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The Dynamic Approach 


HE psychiatric nursing conference held last week 
in Edinburgh aired many of the problems arising 
in the wards of mental hospitals all over the United 
Kingdom, where care of patients is in the various 
stages of transition from the custodial to the therapeutic. 
The change is from what one might call passive nursing— 
keeping patients protected, quiet, clean and tidy—to the 


more difficult active nursing of establishing dynamic rela- , 


tionships in which the patient is helped to find his own 

solution to his own problem of living. This active approach 

makes far greater emotional demands on the nurse. 
Organized by the Education Department of the 


Scottish Board, Royal College of Nursing, the conference 


attracted over 60 senior nurses and members of boards of 
management to the headquarters in Heriot Row on 
January 22 and 23. The focus of discussion was the first 
report* of the WHO Expert Committee on Psychiatric 
Nursing which contains adventurous proposals, some 
controversial, for the future of the psychiatric nurse, her 
education and work. The differences in the stages of 
development in administration, nursing and teaching in 
mental hospitals varies widely in different areas of the 
world, while in the United Kingdom, as we well know, 
standards and aims vary from district to district, hospital 
to hospital and ward to ward. The attitude to nursing and 
nursing education varies accordingly. 


The report’s proposals to reorientate nursing AT THE 
education to the scientific study of human relation- SCOTTISH 
ships and modern concepts of mental illness by group CONFERENCE 


discussion methods, and its condemnation of the Right: Dy. Craigie, 
formal lecture method of teaching which does not chief commissioner of 


give the nurse what she wants to know most at any i Beret of mae 
i cotlana, secon vom 
given moment, have already been put into practice 7 ft, with Miss Altschul, 


in some hospitals. The staff in these hospitals are Pyofessoy Kennedy and 
Miss Skellern. 


now in the various 
stages of working 
through the difficulties 
in reconstructing 
their administration, 
teaching and nursing, 
which the new ap- 
roach tends to create. 
o them it will be old 
knowledge; others will 
find the ideas refresh- 
ingly new and stimu- 
lating, while some will 
be wary and resistant. 
For the trouble with 
* WHO Technical 
Report Series No. 105. 


H.M. Stationery Office, 
Is. 9d. 


airing problems in order to solve them is that new ones are 
created which may be even more difficult to solve than 
the old. 

With these thoughts in mind, realizing the implica- 
tions of the report’s proposals, the organizers of the 
conference asked two psychiatrists and three nurses, all 
of whom have done much to further the progress of 
psychiatry and psychiatric nursing, to speak, and invited 
Professor Alexander Kennedy, professor of psychiatry, 
Edinburgh University, to take the chair. 

Professor E. Stengel, professor of psychiatry, Sheffield 
University, spoke of the ways in which the nurse can 
become an active member of the therapeutic team when 
she acquires some understanding of inter-personal 
relationships and is able to organize and handle group 
activity and discussion in the ward. This is what gives 
psychiatric nursing a specific nature of its own. He also 
showed how bad communications, natural and artificial, 
administrative and clinical, can cause difficulty in staff 
and patient relationships and can, in some cases, actively 
harm the patient. 

Miss E. Skellern, sister-in-charge, Social Rehabilita- 
tion Unit, Belmont Hospital, Sutton, described some of her 
experiences as the transformation from custodial to 
therapeutic care brought a change, first from order to 


Left: Professor E. Stengel and Miss Olive 

Griffith (centre) talking to Miss M. C. N. 

Lamb, education officer, and Miss M. D. 

Stewart, secretary of the Scottish Board of 
the Rovz: Coilege of Nursing. 
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chaos, and then to a different and more realistic order, in 
which the ward took on an atmosphere more like that of 
ordinary home life. Miss O. F. Griffith, mental nursing 
officer, Ministry of Health, who had been chairman of the 
WHO Expert Committee, drew upon her wide knowledge 
of mental hospitals in this country, in America and else- 
where and showed, by illuminating examples, how ‘on-the- 
spot’ teaching and therapeutic nursing could be carried out 
at the same time. 

Dr. T. Freeman, lecturer in psychotherapy, Glasgow 
University, explained what happens during psycho- 
therapeutic treatment of individuals and groups, in which 
the relationship between doctor and patient contains 
many of the feelings and attitudes encountered by nurses 
and patients when the nurse gives therapeutic care. He 
dispelled much of the confusion about this form of 
treatment and many of the doubts about its value. Part 
of the WHO report states: ‘‘The core of the curriculum 
should be the study of human relationships as these may 
exist between individuals and within groups. The main 
object of such study is to equip the nurse with skill in 
dealing with individual patients and in group work, and to 
give her an understanding of the influences groups may 
have on human behaviour.” We would endorse Dr. 
Freeman’s remarks that “‘without knowledge of the 
techniques of psychotherapy and the theories upon which 
it is based, it is impossible to implemefht certain of the 


educational recommendations of the report.” 


Miss A. Altschul, principal tutor, Maudsley Hospital; 


For Occupational Health 


THE POSITION OF SECRETARY to the Occupational 
Health Section of the Royal College of Nursing will shortly 
become vacant. The work entails keeping in close touch 
with members in industry and commerce throughout Great 
Britain and Northern Ireland, understanding the problems 
in all types of work, and taking part in negotiations with 
managements, Government departments and nationalized 
industries, on behalf of the nurses employed. Being 
outside the National Health Service, conditions of ser- 
vice and salaries vary greatly—an important work of 
the Section is to make recommendations on these and 
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London (who reviewed the report in the Nursing Times 
of November 23), was provocative and stimulating. She 
suggested that people with a more mature understanding 
and experience of ordinary living, rather than yo 
people, are needed for the kind of psychiatric nursj 
outlined in the report; that recruits should be selected by 
careful, sound methods; that giving plenty of time and 
explanation to new students in the early stages of traini 
dispels their anxieties and allows learning to take place 
more easily; that teaching methods used at present are 
applicable neither to psychiatric nor general nursing; 
psychiatric nurses especially need group discussion 
methods of teaching because the kind of knowledge they 
require can only be assimilated at the rate at which each 
student can take it in. 

Two days is a short time in which to discuss all these 
matters. But it was good to see the start being made and 
the way becoming clearer. There was a common and 
understandable regret among members of the conference 
that it was not longer and that the material discussed 
could not have been heard by more people. For all of 
these points need more time, more thought and more 
debate, from more people in psychiatric nursing. We shall 
however be publishing the papers read at the conference 
so that those who attended, and many others who could 
not, will have an opportunity to read at leisure and ponder 
on the implications of the proposals outlined in the World 
Health Organization report, and plan their application in 
their own hospitals and wards. a 


To Remind You 


February 8. LONDON. Menial 
Health in a Changing World, 
Margaret Mead. World Fed- 
eration for Mental Health. 
County Hall, Westminster, 
-5.45 p.m. Admission 2s. 6d. 


give advice and February 9. BIRMINGHAM. Work 
guidance when in the Cardio-thoracic Field 
requested. The and Surgery of the Newborn, 
Section also re- Mr. A. L. d’Abreu. Association 
presents the in- of British Paediatric Nurses, 
terests of occu- Children’s Hospital, Ladywood 


pational health Road, 2.30 p.m. 
nurses both 
nationally and 
at international conferences and maintains contact with 
industrial medical officers and others concerned with the 
health and welfare of workers. The post of secretary 
requires experience in industry, familiarity with com- 
mittee work, skill in negotiation and wisdom in advising 
nurses and managements when problems arise. It entails 
frequent visits to members wherever they are working; 
organization of groups throughout the country and readi- 
ness to present the views of the Section whenever relevant. 
The work of occupational health nurses is still developing 


and the contribution they can make must be fully recog- 


nized. This vacancy affords an important opportunity for 
another experienced nurse to find wide scope for her 
abilities. (Particulars on.supplement iii). 


International Hospital Congress 


THE 10TH INTERNATIONAL HOSPITAL CONGRESS, 
organized by the International Hospital Federation, will 
be held in Lisbon from June 3—7. The theme will be 
International Co-operation for Hospital Development (The 
Hospital of the Future). Based upon the concept of the 
hospital as an organic whole, specific problems will be 
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considered, such as construction and planning, adminis- 
tration and patient care. There will be study sessions on 
‘The Patient and his Needs,’ and ‘Planning the Hospital to 
meet Future Needs’. We hope nurses will be among those 
taking part in the proceedings. Headquarters of the 
congress will be at the Hospital de Santa Maria, Lisbon. 


Particulars can be obtained from the International. 


Hospital Federation, 10, Old Jewry, London, E.C.2. 


Staff College for Matrons 


IT Is A HAPPY CUSTOM on the part of the Staff College 
for Matrons, instituted by Kind Edward’s Hospital Fund 
for London, at 22, Holland Park, W.1, to entertain 
distinguished guests at dinner. The students are thus able 
to meet members of the medical, nursing and other 
professions in addition to those taking part in the curricu- 
lum. Among guests invited in recent weeks to meet the 
matrons and prospective matrons taking the present 


-10-month course, which ends in July, was Mr. L. R. 


McColvin, C.B.E., F.L.A., city librarian, Westminster 
Public Library, and vice-president of the International 
Federation of Library Associations. Holding his audience 
in rapt attention, he gave a fascinating after-dinner talk 
on the origin of public libraries and some of their adminis- 
trative problems. On another evening Dr. Letitia Fair- 
field, C.B.E., as guest of honour, gave a vivid impression 
of the tremendous changes she has witnessed in social 
conditions and public health during the past 50 years. 


The conversion of Holmewood, a Victorian mansion at Hensingham, 

into an annexe of the West Cumberland Hospital, Whitehaven, 

officially opened recently by Mr. R. S. Venters, chairman of the 

Special Area Committee, ts the first stage of a new hospital for West 

Cumberland on the Holmewood site. The annexe will provide 
41 beds for tuberculosis patients. 


Her reminiscences of hospital work, midwifery and health 
services in Edinburgh, Dublin and London made the past 
come alive and recalled the obstacles set in the path of 
women medical students and the rigid life of nurses in 
hospital during the early years of this century. 


ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN 


New Ward and Naming Ceremony at Plaistow 


AN EW infants’ and children’s ward was opened and a 
former casualty ward named at St. Mary’s Hospital 
for Women and Children, Plaistow, London, on January 17. 
Sir Graham Rowlandson, chairman of the North East 
Metropolitan Regional Hospital Board, performed the 
double ceremony and the Rt. Rev. the Bishop of Barking 
conducted a short service of dedication. Both the wards 
were named after people who have given notable voluntary 
service to the hospital: the Catherine Campbell Chisholm 
Ward honours the memory of the late Alderman Mrs. 
Chisholm, M.B.E., founder and chairman of the ladies’ 
committee of the hospital; the Sydney Millo Ward pays 
tribute to the work of Mr. Millo as chairman of the Friends 
of St. Mary’s Hospital, and Mr. Millo was himself present 
to express his appreciation. | 

The new unit includes five glass-panelled isolation 


cubicles; the main ward is divided by a glass partition into 
smaller and larger sections containing six and 10 beds 
respectively, and this, while allowing full observation, 
provides a more friendly and intimate atmosphere than 
does a long uninterrupted vista of beds. The decoration 
scheme of the unit is most appealing, the principal colour 
being light coral pink, with touches of soft blue and prim- 
rose, decorative nursery motifs, and cages of budgeri- 
gars hanging here and there. A section of the flat roof has 
been railed off so that the children can be out there when 
the weather is warm. 

The new unit includes a milk room, bathrooms, both 
for babies and children, ward kitchen, sluice rooms, staff 
accommodation and a visitors’ room. Future plans include 
a bridge to connect the unit with the X-ray and operating 


‘departments.in the main building. 


Below: Lady Rowlandson with matron and the sister of the Catherine Campbell Chisholm ward, and right, Sir Graham Rowlandson 
visiting some of the patients in the ward after the ceremony. 
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Early Phases of Mental Development 
in the Young Infant 


by RUTH GRIFFITHS, s.a., PH.D., F.B.Ps.s., Consultant Psychologist. 


obvious significance for all who are responsible 
for the care of the very young, and particularly 
for those who are interested in the mental health and well- 
being of both mother and child. Studies of the develop- 
ment of young babies have of course been carried out for 
many years. Without going into the history of the subject, 
one must at least mention the pioneer work of Professor 
Arnold Gesell at Yale, who for many years has contributed 
to our knowledge of infancy. He was the first to build up 
schedules or lists of items of developmental progress in 
babies, that he used as the basis for diagnostic testing. 
These are described or referred to in his numerous books 
and have been modified and improved over the years. 

Each research worker learns much from what has 
already been achieved in his particular field, and this 
background provides also a starting-point for further 
investigation. I have learnt a great deal from the work 
of others, both in England and America. At the same 
time my own scale of tests has many new features and, 
taking nothing for granted, is based on many years of 
detailed personal observations of babies and young 
children, both normal and handicapped, seen in infant 
welfare centres and institutions of all kinds, including 
hospitals and child guidance clinics. It is the first scale 
of its kind to be built up in this country. 


ENTAL growth in the young baby and the 
Mize of measuring it is a subject with 


Norms of Development 


When the Second World War came to an end, 
opportunity was sought to carry out systematic observa- 
tional studies of normal babies in the welfare centres of 
Kensington, London, the object being to establish careful 
norms of development in every direction that appeared 
significant for normal mental growth and learning. A 
representative sample of 600 babies was tested in the final 
experiments to standardize a new scale of tests. The work 
occupied about eight years. Full details of this research 
are published elsewhere, but, briefly, the final scale, which 
covers the first two years of life from birth to the 24th 
month, contains 260 items of development. These are 
divided into five sub-scales, measuring five significant 
aspects of development, and are placed in a strict order of 
difficulty on a percentage basis. The five sub-scales are 
virtually equal in difficulty at each month of age. They 
will be described below. 

The aim was to create a scale based on detailed and 


careful observation of what in fact the normal average. 


baby achieves, week by week, month by month, as he 
grows; thus to provide a normative scale as a basis for 
early diagnosis of deviations from the normal. The whole 
complex subject of mental diagnosis in such young subjects 


is fraught with difficulties. The principles on which 


Abstract of a lecture delivered at a combined study day arranged 
by the Cornwall Branches of the Royal College of Nursing and the 
Royal College of Midwives. . 


diagnosis in this field must rest seem to be: exactness of 
observation, patient presentation of the varied stimuli, 
careful recording at the time the observations are made, 
sympathetic handling of the test situation, careful assess- 
ment of the findings, with a comparative interpretation of 
results. The mother should normally be present through- 
out the interview. The work implies, on the part of those 
who wish to use the method, training in and experience of 
testing older subjects, experience in dealing with babies 
and young handicapped children, and a willingness to 
study in great detail the way each item should be applied, 
together with scoring standards and other technical details, 


Early Phases of Development 


In the early weeks of life, during the neonatal 
period, the baby is helpless in the extreme. He has 
passed through a traumatic experience, more or less 
difficult, and embarked on a new life. Awareness in 
this early phase is largely physiological, the child respond- 
ing to sensations of hunger, or pain, or discomfort within 
his own organism. He is dependent on the mother toa 
total extent and is still socially and psychologically, though 
no longer biologically, a part of the mother. She will fora 
long time be the most important person in his life, and 
early separation from the mother can be disastrous. It is 
not possible to overstress the significance of the mother’s 
part in the young infant’s life and welfare. Gradually he 


learns to know her, that is, to differentiate her benign 


influence from other experiences in the narrow surrounding 
environment. 

As the days lengthen into weeks, he becomes aware, 
through developing sensation and through his own explor- 
atory movements in his cot or on his mother’s lap, of 
objects within his field of vision, or sounds within the 
room. From this early stage, the whole mental awareness 
and groping after experience begins to manifest itself and 
provides a basis for a study which is fascinating and 
absorbing. The child, largely through his own efforts, 
develops the special functions of vision, follows moving 
objects and persons, fixates and accommodates. Likewise, 
hearing, listening to sounds, and early vocalization are 


noticed. 
The Five Sub-scales 


From this point onwards it becomes necessary to 
begin to classify what can be observed, and the new scale 
divides into five sub-scales. In each of these, there are 52 
items of development, between birth and two years of age, 
that normally occur as a more or less orderly sequence of 
events. These are as follows. 


1. Locomotor Development, which can be observed 
and measured from the moment when the young baby 
learns to lift his head from the pillow, through prone and 
dorsal behaviour, rolling over at first a little, then right 
over from side to side, struggling to sit up, through sitting, 
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crawling, creeping, standing, walking, running, jumping 
and so on, until by the age of two a normal healthy child 
can kick a ball, jump off a step, and seat himself at table. 
This rapid and enormous sequence of events constitutes 
not a mere unfolding of a series of developmental and more 
or less automatic items of a largely reflex kind, but is in 
itself a personal achievement, a learning process to which 
each child applies himself strenuously, step by step, until 
the final result is obvious. He is emancipated from the 
limitations of all earlier stages and can move about the 
world in which he lives and take possession in due time of 
the environment he has inherited. The process continues 
far beyond the age of two years, into manhood and beyond. 


2. Personal-Social Development is the second sequence 
of events. Reference has already been made to the 
importance of the mother-child relationship. The child is 
a member of a social group from the beginning, but this at 
first is limited to the relationship of mother and child. 
Presently father and other members of the family become 
recognized and accepted by the child’s expanding aware- 
ness. In this social scale, as many as possible of those 
events that mark the child’s progress as one of a family or 
small community of persons are studied, and the child's 
stage of progress is recorded. It is, for example, significant 
that at six weeks the normal average child smiles back at 


those he knows around him. Later he comes to know 


strangers from friends, co-operates in play, learns to 
recognize himself in a mirror, and later, when he has real- 
ized something of himself as a separate person, he learns to 
name personal possessions and parts of his own body— 
hands, hair, eyes, nose, etc. 

Parallel with this development, he also begins to 
acquire, with tactful and patient help, some of those 
fundamental habits and ways that prepare him for life in 
the community and for social acceptance—learning to 
manage a spoon, graduating from the bottle to the cup, 
and later learning to be clean and dry and to undress him- 
self, etc. The average child at two has mastered many of 
these fundamental skills and has in fact become a “ person ’ 
with a developing emotional attitude to his environment 
and to the various members of the family. 


3. Hearing and Speech. In Scale C we similarly study 
the child’s progress in regard to hearing—or rather listening 
—and speech. Speech is, of course, built up like most skills 
as a result of the child’s capacity to concentrate on what 
others say and do, and his attempts at imitation. The 
child who is deaf, or has even a small amount of hearing 
loss, cannot learn to speak at a normal rate. The hearing 
child of average ability begins in the early weeks of life to 
produce vague vocalizations, which very soon become more 
varied and also more distinct. In this scale, this very early 
pre-speech can be observed and scored at whatever stage 
the child may have reached. 

As he grows older, he babbles more freely and may 
produce long ‘ sentences ’ of jargon. All this is normal in 
the course of the acquisition, through imitation (often 
delayed reaction) and much self-imposed practice, of the 
art of speech. By the age of two years the normal average 
child has passed through a long sequence of stages in this 
most interesting development and has a vocabulary of at 
least 20 words, clearly and consistently used, and can also 
express his needs or desires in short crisp sentences of four 
or more syllables: ‘‘ Daddy come home soon ’’, ““ Mummy 
give biscuit now ”’, etc. 


4. Hand and Eye Co-ordination. In the early weeks 
of life, the child’s grasp of the examiner’s finger or some 
suitable object is weak, and the object, if held, is quickly 
telinquished. But gradually the hands become stronger 
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and the grasp more secure. In this scale eye movements 
and hand movements are studied and also the way in which 
co-ordination is gradually achieved in simple grasping. 
The child learns to hold one object in each hand, to drop 
one when a third is offered, to pass an object from one hand 
to the other; at the crawling stage he goes after objects. 
The hands develop and thumb opposition appears. At 
about 12 months of age he can hold a pencil and make 
marks on paper, and soon after this he shows his first 
interest in looking at and handling books. He learns to 
build bricks one upon another. 


5. Capacity to use hands and eyes in practice. Scale 
E studies the child’s capacity to use hands and eyes in a 
different way, for here the child is presented with certain 
precise practical or performance tests that offer problems 
to be solved. 

Perhaps enough has been said to illustrate the detailed 
nature of the examination and the classification of the 
items into sequences that deal with different aspects of 
the normal child’s mental growth. It will be found that 
some children do better on one or more of these scales and 
others show reverse tendencies. Thus may individual 
differences within the normal range be studied. Babies 
are individuals and are just as different from one another, 
even from the earliest weeks of life, as are older people. 
Statistically the 600 babies tested provide a normal 
(Gaussian) curve with a normal distribution, but this fact 
alone gives little idea of the enormous variety of attain- 
ment displayed by different children when the five sub- 
scales are studied as well as the total result. To bring out 
the significance of these differences, we have developed a 
profile method based on the results from the five sub-scales. 
Thus a graph or histogram can be drawn as a visual 
illustration of the differences. Scarcely two average 
normal babies show exactly the same profile. An excep- 
tion was found in the profiles of identical twins, and a few 
children show such similar results across the scales that 
the graph becomes virtually a straight line. But these 
instances are rare, the vast majority of children showing 
variety and individuality in the shapes of the profiles. It 
is then possible to provide not only a general intelligence 
quotient based on the total scale, but separate quotients 
for each of the five sub-scales. 


Handicapped Children 


The scale, as briefly described above, has been applied 
to large numbers of handicapped children over the years, 
and the profile method used in attempts to get a clearer 
idea of where their difficulties lay. Thus, in the study of 
backward babies, it is possible to differentiate between the 
child who is generally retarded, obtaining low scores in all 
the measured directions, and those other frequently 
puzzling cases who show a wide ‘ scatter’ in the results. 
These children frequently display normal or near-normal 
results on some scales and show a drop in the figures or 
histogram on other scales. Thus, a poor result on Scale C 
in a child able to do well on all the other scales almost 
certainly indicates some hearing loss, though it could be 
due to emotional disturbance. A child talking normally 
but showing poor results on Scales D and E may have some 
visual defect or again it may be a muscle weakness affect- 
ing eye-hand co-ordination. Spastic children show profiles, 
varying according to the degree of muscular involvement, 
that throw valuable light on their mental state. In certain 
obscure diseases, the profile can be helpful diagnostically. 
Maladjusted children frequently fail on Scale B (Personal- 
Social Development) more seriously than elsewhere, while 
seriously deprived babies may show a consistently low 
result evervwhere, suggestive of, and liable to be confused 
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with, mental deficiency. 

It will be obvious, therefore, that this is a method 
requiring great care and discretion in its use. It must he 
emphasized that this is a diagnostic method and any 
suggestion of its being used as prognostic of the future must 
be rejected, although, used with care, it is in fact highly 
predictive in testing children who are progressing normally 
and have no disabilities. The more exactly it is applied, 
the more is this likely to beso. But in assessing the mental 
status of a backward or disabled child of a tender age it 
should be used as a child-study technique providing a 
provisional test or base line, from which the relevant 
measures to help the child may be instituted—such as 
correcting the disability, improving the health or changing 
an unsatisfactory environment, according to the needs of 
the case. In such cases, further periodic testing to watch 
the child’s progress will be advisable. 

I have tried to present briefly an impression of the 
young baby’s progress from the helplessness of the newborn 
to the activity and efficiency of the two-year child progress- 
ing in all directions and learning, and have described his 
progress from simple awareness to discrimination, from 
vague reflexes to willed behaviour, from acceptance of 
physical comfort to developed emotional behaviour and 
affection. Based on the study of a representative sample 
of 600 babies, a method has been developed the purpose 
of which is to help us in our understanding of handicapped 
children of ail groups, by means of a differential diagnosis 
of their abilities and disabilities. 
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Reviews 


New Preliminary Questions and Answers 


Answers to questions set in the Preliminary State Examinations 
in Nursing.—by Vera M. Lake, s.R.N., S.c.M. (Faber and 
Faber Limited, 24, Russell Square, London, W.C.1, 7s. 6d.) 

- This entirely revised edition should meet the require- 
ments of those student nurses who benefit by studying 
past examination papers. The questions are representative 
of the whole range of the revised syllabus at the prelimin- 
ary level, and the answers are clearly presented, straight- 
forward and to the point. 

I would have preferred some of the anatomical terms 
used to have been more professional or technical but I 
am sure that if study groups of candidates consider these 
practice questions, and will be guided by the answers, 
such exercises will be of material benefit and enable them 
to face their own examination papers with confidence. 
C.H., S.R.N., S.C.M., D.N.(LOND.),R.S.C.N., REG. SISTER TUTOR. 


C.M.B. Questions and How to Answer Them 


—by Vera da Cruz, S.R.N., S.C.M., M.T.D. (Faber and Faber 
Limited, 24, Russell Square, London, W.C.1, 7s. 6d.) 

After the eighth edition of this book, previously 
entitled C.M.B. Questions and Model Answers, appeared 
in 1951 the publishers felt that a new approach was 
needed; they have been fortunate to obtain the help of 
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Female Mortality from. Cancer 


HERE has been a sharp increase in mortality from 

cancer of the breast in the past 30 years, according to 
a study covering 19 countries made by Dr. M. Pascua, 
Director-Consultant on Health Statistics for the World 
Health Organization (WHO). Between 1920 and 1953 
breast cancer mortality increased by more than 100 per 
cent. in Denmark, Italy, Norway, Netherlands, Sweden 
South Africa, Chile, Australia, New Zealand, and by more 
than 50 per cent. in England and Wales, Scotland, Ireland, 
Switzerland and the U.S.A. 

The lowest death-rate from breast cancer is found 
in Japan (3.3 per 100,000 women) followed by Chile 
(5.2) and Spain (6.2). The highest rates are in England and 
Wales (35.7), Denmark (32.0), Scotland (30.8) and 
Switzerland (30.5). 

Under 25 years of age, mortality from breast cancer 
is usually insignificant, but it increases rapidly after that. 
The death rate among women 75 years old and over is 
usually more than three times that for women of 45-54 years 
and twice that for the 55-64 age group. There are also wide 
differences in the levels of specific death rates for corres- 
ponding age groups from one country to another. Thus, 
while for women 45 to 55 years old the death rate is usually 
around 53 per 100,000 women in England and Wales, it is 
about 43 in Ireland and Australia and less than 10 in Japan. 

_ The study reveals a different situation in the case of 
cancer of the uterus. Mortality from this cause has either 
been stationary or has actually decreased. The decline has 
been definite and important, in the last 7 or 10 years for 
England and Wales, Scotland, Switzerland and the U.S.A. 
There is a distinct improvement also in Canada, Japan and 
Australia. An exception to this tendency has been 
Denmark, where the crude mortality rate has increased. 


the present author who, as principal tutor in the training 
school of a famous maternity hospital, and an examiner 
to the Central Midwives Board, is particularly well quali- 
fied to undertake the task. 

In the introduction to the first examination, candi- 
dates are told how the examination is conducted and what 
will be expected of them. It is pointed out that as the 
examination is not a competitive one, every candidate 
who attains a satisfactory standard will be passed. Also 
that examiners do not wish to catch the candidate out 
but on the contrary hope to be able to pass her. 

Advice is given on the style and construction of 
answers to guide the candidate. 

The value of diagrams in saving pages of script is 
stressed—they are especially useful for the overseas 
candidates who find difficulty in writing English quickly. 

In the text the construction of simple diagrams is 
described, illustrated with line drawings. Questions from 
papers set by the Central Midwives Board since 1952 
cover the whole syllabus. 

Each answer is preceded by a discussion on the 
relative importance of the subject, the scope of the 
question, and an explanation to guide the pupil in the 
construction of her answer. 

Introducing the second sniinntion the author 
explains what may be expected of the candidate, the wide 
scope of the examination, the need for accurate knowledge 
of the various health and social services available for 
maternity patients, and the C.M.B. rules. Advice is also 
given on the preparation and use of case-books. Comments 
on the C.M.B. rules precede Section E of the rules, which 
is printed in full, as are the Prescribed forms in the 
schedule to Section E, and notices concerning the mid- 
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wife’s code of practice. A useful analysis of Section E 
makes quick reference possible. 

The advice and comments the book contains will be 
of value to pupils who are: away from their training 
schools, it will assist them to revise their knowledge, 
and while no attempt should be made to memorize the 
answers, the method of construction and style will repay 


careful study. 
M.W.S., S.R.N., S.C.M. 


The Compend—Addendum 1956 


A Compendium of ethical proprietaries used in medicine and 
pharmacy.—compiled by W. Hetherington, F.p.s. ( John 
Wright and Sons Ltd., The Stonebridge Press, Bath Road, 
Bristol, 4s.) 

This addendum to The Compend lists new pharma- 
ceutical preparations brought out during the year 1956, 
and displays both the inventions of the pharmaceutical 
industry and the painstaking care of the author who has 
prepared a concise account of the indications for the use of 
each new drug, its dosage and other useful details. 

Designed as a work of reference, the addendum does 
not consider the therapeutic efficiency of the substances it 
describes. New preparations of penicillin and other anti- 
biotics, cortisone and meprobamate derivatives which 
represent significant advances in pharmaceutics, rub 
shoulders with preparations of lesser value, some no more 
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than old recipes, slightly altered and graced with an 
attractive catch-name. | 
The district nurse may sometimes wish to identify a 
preparation prescribed for a patient in her charge. If she 
is able to refer to a copy of The Compend with its annual 
addendum, she will be sure that she is up to date. 


Illustrations of Bandaging and First Aid 

(fifth edition).—compiled by Lois Oakes, s.R.N., D.N.(LEEDS 
AND LOND.) (£. and S. Livingstone Limited, 15-17, Teviot 
Place, Edinburgh, 12s. 6d.) 

As this textbook has been on the market nearly 
16 years most nurses will be familiar with some of its 130 
plates. Section 1 shows all stages in the application of 
triangular bandages for first aid emergencies and Section 2 
deals with roller. bandages. Since the introduction of 
Tubegauz, the bandaging technique of which has been 
included in Section 8, students are becoming less familiar 
with roller bandaging methods in practice, and because 
of this the photographs are particularly welcome. The 
chapter on the application of Elastoplast has been brought 
up to date and thus the student gets a complete picture 
of all bandaging methods in use. | 

Other aspects of first aid dealt with include shock and 
its treatment, haemorrhage and fractures. 

B.T., S.R.N., S.C.M., S.T.CERT. 


NURSING STUDIES UNIT — UNIVERSITY OF EDINBURGH 


CERTIFICATE IN NURSING STUDIES 


1. Advanced Nursing Education for Nurse Tutors. 


REGULATIONS 


1. (2) Candidates for the certificates must have 
obtained the Attestation of Fitness Certificate before 
admission to the university, or must satisfy the Senatus 
that their previous education and experience qualify them 
to take advantage of the course. Candidates admitted 
under this alternative are subject to a year’s probation. 

(6) Candidates must produce evidence of elementary 
knowledge of general science (chemistry, physics and 


2. Candidates must be registered general nurses and 
satisfy the nursing regulations of their own country for the 
particular course they wish to follow, and submit evidence. 
The director must be satisfied that his or her experience 
has been adequate to justify advanced study. 

3. Graduates of this and other British universities 
and of approved universities outside Britain, who have 
the necessary nursing qualifications, may present them- 
selves for the certificate courses. In such cases the post- 
graduate studies will be adjusted by the director with 
reference to the previous studies of the applicant. 

4. The curriculum for each student will be prescribed 
by the director of studies who will have regard to the 
qualifications and experience of the student. 

5. The course will extend over two academical years. 

6. The fee will be £35 per annum. 

7. Candidates must matriculate each year (see 
programme of admission, p. 10). 

8. Candidates are required to attend the university 
lectures in the subjects prescribed, and to perform the 
theoretical and practical work of each class attended. 

9. No student can take the final examination in any 
subject without having obtained either a merit certificate 
or a certificate of attendance and due perfofmance of the 


2. Advanced Nursing Administration for Nurse Administrators. 


work of the class. 

10. The examination will be in two parts—Part 1 and 
Part 2—and will take place twice in each academical year, 
in June and in September. No one who has failed in 
Part 1 shall be allowed to proceed to study for Part 2 
without special permission of the director of studies. The 
examination will be both oral and written. 

Every candidate will be required to submit a disserta- 
tion on one of a series of topics on nursing to be approved 
by the director of studies, and this must have been accepted 
as satisfactory within two academical ears of the com- 
mencement of the theoretical course of study. 

11. The subjects of study shall include: 

Part 71. General science, anatomy, physiology, bacteri- 
ology, public health and social medicine, clinical 
therapeutics, nursing practice and education, teaching 
principles and methods, one elective subject. 

Part 2. Theory and history of education, educational 
psychology, nursing developments, education and 
admimistration, one elective subject. 

The elective subjects will be chosen in consultation 
with the director of studies. In the case of the course in 
administration, the subjects studied will be selected, after 
discussion with the director of studies, to meet the needs 
of individual students. 

Every candidate shall be required to undertake 
practical work which will consist of: (1) visits to hospitals 
and other agencies where teaching is in progress; (2) a 
practical period of teaching and observation, or of admin- 
istration in selected institutions. 


N.B. Students are recommended to carry out independent 
study of nursing education or administration in other than their 
own areas for at least a four-week period. 

12. Students in special circumstances may be 


accepted for part of the course. 
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A Case Study 
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The Care of a Baby with Exomphalos 


by G. FOLA BADA, Student Nurse, | 
University College Hospital School of Nursing, Ibadan, Nigeria. 


MBILICAL hernia is a very common condition 

in Nigerian children but it does not present any 

serious symptoms. Under this category however 

comes exomphalos which is a type of hernia where 

the whole of the intestines are outside the abdomen covered 
by a thin layer of skin. This is a very rare condition indeed. 
On Monday afternoon, August 27 (Monday is usually 

one of the busiest days of the week in the children’s ward), 
while nurses were busy coping with admissions, blood 
trays, lumbar puncture trays and all necessary nursing 
care, two anxious-looking women stood at the door of the 
ward. One of them carried a baby well wrapped in black 
heavy material. These women were followed by a weary 
ill-looking woman and a very worried man holding a blue 
card. They were approached by a nurse with the intention 
of directing them to the adult ward, but the man held out 
the card of instruction that the baby should be admitted 


immediately. The sister was informed and the baby was | 


admitted to the baby side of the ward. 


Herniation of the Intestines 


Baby Akanji had been born that morning at home in 
Iwo which is the parents’ home town. The parents seeing 
a mass protruding from the baby’s umbilicus were alarmed 
and they dashed to the Iwo Baptist Hospital from where 
they were referred to Adeoyo Haspital. Although Baby 
Akanji was the second child of the mother, she was very 
worried because she had been longing to have a baby girl, 
for her first child was a male. For fear of the criticisms 
from the other wives of the husband, Baby Akanji’s 
mother was ready to come down to Ibadan where the 
baby could receive treatment. During her pregnancy she 
had had a quarrel with one of the other wives and she 
strongly believed that that woman was responsible for the 
abnormality. As she was the only wife having children 
for the husband, the other wives were very jealous and 


FIFTY YEARS AGO 


From the Nursing Times, ‘I BEGAN MY TRAINING 
January 1907 in the North in 1867, the 
surgical nursing I found 
there was superior to that in vogue in London where 
I migrated in 1870, but some habits were deplorable. 
One day the house surgeon told me ‘I don’t know what 
to do for poor old No. 6. I have increased his brandy 
up to 8 ozs. and yet he is sinking.’ I told him that the 
patient had but the original 2 oz. the rest of the bottle 
having been filled up with water by the nurse, who 
had appropriated the increased brandy to her own use. 
The Committee little thought how their bandages 
vanished: the head nurses, on being given a piece of 
stuff to tear up, converted it to undergarments for 
themselves, the under nurses lined the bottoms of their 
dresses with bandages that had been torn, and sold 
rolled ones to patients going out. They also made good 

_ profits on all kinds of dressings for convalescents.”’ 


this made her hold fast to her belief. Baby Akanji was a 
treasure to the parents because the mother had had a 
threatened abortion during the third month of pregnancy 
and she did not know that the pregnancy could be saved, 
She had received treatment at Iwo Baptist Hospital. 

Baby Akanji was a healthy looking baby crying 
briskly. On admission, the weight was 6 lb. 104 oz. which 
was within the normal weight of a Nigerian baby. The 
temperature, pulse and respirations were 96°F., 112, and 44, 
A gown and a napkin were put on and she was put ina 
baby’s cot. While attending to Baby Akanji the mother, 
who looked ill and tired, was given a drink of diluted milk 
and glucose while the other people sat outside the 
ward. 

Two visiting cards were given to the father and the 
visiting times were explained. The operation consent form 
was willingly signed by the father. The mother, who was 
still weak, was sent to stay with a relative at Ibadan for 
two days to have some rest while the nurses took care of 
the baby. All the people who came with Baby Akanji left 
the ward in tears. | 

Baby Akanji was seen by the doctor who found no 
other abnormality except the herniation of the intestines. 
Later she was seen by a surgeon who arranged for an 
immediate operation. That night, at 8.45 p.m., premedica- 
tion of atropine, gr. go, was given hypodermically. She 
was taken to the theatre at 9 p.m. An incision was made 
under general anaesthetic, the gut was replaced and the 
exomphalos repaired. She returned to the ward at 11 p.m. 
Her temperature, pulse and respirations on return to the 
ward were 95°F., 160 and 86. Pulse and respirations were 
taken quarter-hourly and temperature taken hourly. The 
baby was regaining consciousness and her condition was 
fairly satisfactory until 12 midnight, when she sneezed and 
collapsed. Fortunately the doctor on call was present and 
Coramine, 1 cc., was given intramuscularly, intranasal 
oxygen was administered at the rate of 4 a litre per 
minute, and mucus was aspirated from the throat and 
nostrils. 

Administration of oxygen was carried on till 12.30 
a.m. when the baby started to breathe normally again. 
At 6 a.m. temperature, pulse and respiration were 92°F., 
150, and 52, and the baby was quite awake. At 7 a.m. she 
had sips of water. ! 

Although the mother had been sent away to rest for 
the following two days, she was so anxious that she came 
back at 9 a.m. the following morning. She was asked to 
express some breast milk to relieve her of the engorgement 
of the breast which might cause pain. Since she continued 
to come every three hours she stayed in the mothers’ room 
(a house provided by the hospital for mothers who feed 
their babies three-hourly) ; her food was being brought to 
her by her mother. Baby Akanji really had her first feed 
at 12 mid-day. This was expressed breast milk, } oz. 

The nursing care included daily recording of the 
weight followed by a bed-bath given every morning; four- 
hourly records of temperature, pulse and respirations; 
changing of soiled napkins before and after each feed and 
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at an. other time when the baby was wet. Pressure areas 
were treated when soiled napkins were changed. Baby 
deve!oped thrush on the tongue and this was treated with 
gentic violet. The mother was taught to bring up the 
wind aiter feeds. In the evenings, the face, hands, legs and 


back were washed before the 6 p.m. feed. The baby was 


turned from side to side after each feed. 

{ie amount of food taken by mouth three-hourly 
ranged from 4-3 oz. throughout the first day following 
operation. Nasal feeding was started on the second day 
after operation. The amount given each time was 14 oz. 
and there was occasional vomiting. On the third day after 
operation the weight decreased to 5 lb. 15 oz. but that did 
not raise any alarm. No distension of abdomen was noticed 
and the baby passed urine and faeces well. On the fourth 
day after operation a course of intramuscular crystalline 
penicillin, 250,000 units twice daily, was started and con- 
tinued for two weeks. She also started to feed at the 
breast and she had complementary feeds of half-cream 
Ostermilk, 14 oz. 


Second Operation 


Baby Akanji continued to gain weight daily and the 
mother’s joy increased. The stitches were removed on the 
10th day after operation and as the wound was not quite 
healed a daily eusol dressing was applied. On September 
13 the wound started to leak fluid. This fluid was suspected 
to come from the peritoneum or through a faecal fistula 
from the bowel. Aureomycin, 25 mg. six-hourly, was given 
orally for five days to combat the infection. The surgeon 
was again called in to see Baby Akanji and an arrangement 
was made for another operation. The cheerful, obedient 
and grateful mother did not hesitate to give her consent 
although the husband was not present. 

A fine catheter was passed, gastric content aspirated 
and the catheter left in position. An intravenous infusion 
of glucose, 4.3 per cent.,in saline, 0.18 per cent., was put up. 
Premedication of atropine, gr. $9, Was given at 11.10 a.m. 
and the baby was taken to the theatre at 12 noon. Second 
repair of exomphalos was done and the fistula was sutured. 
On her return to the ward at 1.30 p.m., her temperature, 
pulse and respirations were 98.6°I., 140, and 80. Gastric 
aspiration from the catheter was continued half-hourly and 
no fluid was obtained throughout the day of opera- 
tion. 

On the second day after operation aspirated fluid 
ranged from 3-14 cc., and nothing was given by mouth 
because the abdomen was slightly distended. For this 
reason the glucose 4.3 per cent. in saline 0.18 per cent. was 
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in progress at the rate of 20 drops per minute for two days. 
Baby Akanji had frequent sips of water to keep her mouth 
moist. The pressure areas and mouth were attended to 
four-hourly. The sheets and napkins were changed when 
soiled and a bed-bath was given each morning. Temper- 
ature, pulse and respirations were taken four-hourly and 
her condition was quite satisfactory. After the intravenous 
drip had been discontinued, gastric aspiration was also 
discontinued and she had 1 oz. of sterile water hourly. 
This she took well, without any vomiting. This was then 
changed to 1 oz. of half-cream Ostermilk four-hourly. On 
the fourth day after operation she started on breast milk 
complemented with 2 oz. half-cream Ostermilk. 


Rapid Improvement 


Baby Akanji made a rapid improvement and con- 
tinued to gain weight daily. On the 15th day after 
operation the stitches were taken out and the wound was 
almost healed. Baby Akanji was discharged that day 
(October 2) with a note to attend Iwo Baptist Hospital 
for a daily dry dressing, and to come back to the surgical 
outpatient clinic after three weeks. 

Her weight on discharge was 7 lb. 14 oz. Although 
she had had two operations performed within the first two 
months of life she continued to develop quite well. Before 
leaving the hospital she developed the habit of sucking 
her fingers about 10 minutes before her feed time and 
crying a few minutes. The importance of washing the 
hands and breasts before each feed, and making the baby 
suck for the same length of time at each breast, was 
stressed to Baby Akanji’s mother. She was to continue 
the regular feeds and bringing up wind after each feed. 
She was taught how to prepare the complementary feed 
and as she could not get the ounce measure, she was to 
measure in dessertspoonfuls. The importance of her own 
and the baby’s personal hygiene was stressed and she 
cheerfully promised to carry out all these things. She 
thanked us heartily and felt very happy to go home with 
a normal healthy baby. 

This obedient mother appeared in the surgical out- 
patient clinic on October 22. Everything about the baby 
convinced us that she had been taken very good care of. 
She was happy and healthy and she weighed 10 lb. The 
mother informed us that the naming ceremony of the baby 
had been done and she received the name ‘Oluwatoyin’, 
meaning ‘God is to be praised’. Baby Akanji’s mother 
again attended the hospital on November 5 and the baby’s 
weight had gone up to 11 Ib. The wound was quite healed 
leaving a big area of scar tissue on her abdomen. 


TRAINING IN HOSPITAL ADMINISTRATION 


THE Ministry of Health announced on January 16 that 
applications for a further 16 training posts for pro- 
spective hospital administrators are being invited by the 
Minister of Health and the Secretary of State for Scotland 
under a scheme which began last year. The posts are open 
both to young officers of promise already employed in the 
National Health Service and to university graduates and 
those wishing to make hospital administration their career. 
The selection will be carried out by a national com- 
mittee composed of representatives of hospital authorities, 
hospital administrators and the organizations responsible 
for the training. A short list of applicants will be called for 
interview before this committee. The normal age limit will 


be 30, but the committee will have discretion to consider 


candidates up to the age of 35. 
During their training, which will normally last for 


three years, the student administrators will be given 
practical experience of hospital administration with 
different hospital authorities, together with courses of 
instruction at the Hospital Administrative Staff College 
of the King Edward’s Hospital Fund for London or at the 
University of Manchester. Their fees will be paid and they 
will also receive a salary beginning at £510. 

Over 500 applications were received for the training 
course held in 1956; 143 of these candidates were already 
in the hospital service. Seventy candidates, 29 of whom 
already held hospital posts, were short-listed and called 
for interview. The 16 successful candidates who accepted 
posts were shared equally between the Hospital Admin- 
istrative Staff College and Manchester University. They 
consisted of 14 men (six of whom already held hospital 
posts) and two women. 
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VALE OR LEVEN 


Scotland Leads 
the Way 


URSES, doctors and ancillary staff, sitting in 

their common dining-room at the Vale of Leven 

Hospital, Alexandria, Dunbartonshire, can see 

Ben Lomond and part of the Loch from the 
windows. A peaceful outlook which for most of us conjures 
up thoughts of holidays amid scenery of grandeur and 
great beauty. But the original idea behind the planning 
of this hospital, built in contemporary style and not long 
completed, was part of the Civil Defence plan for Scotland 
to be used, if necessary, as a ‘cushion’ hospital for Glasgow. 
With this in mind, the planners have built a hospital which 
can be adapted to meet circumstances as they are now, and 
as they might become. 

In present circumstances the hospital serves the 
increased needs of an area where patients had to go to 
Glasgow because the local cottage hospital was not big 
enough. But it is not built to stay as it is forever. It can 
be enlarged by adding new wings, or adapted inside accord- 
ing to need, without extensive structural alteration, with- 
out damaging the original design, and without the 
enormous expense which other less adaptable hospitals 
find is needed for modernization. 

This therefore is an experiment in hospital planning; 
an example of the ‘flexibility’ we hear so much about and 
so rarely see. Visitors with varying interests in hospitals 
come to look at it —people in medicine and nursing, in 


The sisters sitting-room—comfortable, modern and spacious. 
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ALEXANDRIA 


operation in 
progress. 


health organizations, members of management committees 
and architects, from all over the world. 

A point of interest to nurses is the fact that the 
matron, Miss L. G. Brown, has had a say in planning and 
was there for two years during the building of the hospital. 
She is responsible for the delightfully blended colour 
schemes and materials used in furnishings and for many 
of the labour-saving and comfort-making details. Local 
and national press in Scotland and other publications have 
given much publicity to the nurses’ uniforms and there is 
great interest among Scottish nurses in “‘what the nurses 
at the Vale of Leven are wearing’. New materials and 
designs are being tried out for all grades and Miss Brown 
is preparing an account of these experiments for the 
Nursing Times when the final decisions have been made. 

The hospital is on the outskirts of the small town of 
Alexandria and is approached by a new road leading from 
the road to Loch Lomond. It is built on part of the estate 
of Tullichewan Castle. Deer from the woodlands can be 
seen from the ward windows overlooking the 
park. Close by is the cottage hospital, the 
Henry Brock, now used for geriatric patients. 
On the left, close to the road are two cottages 
for the engineer and the laboratory technician, 
who are ‘on the spot’ if needed. A 100 yards 
or so beyond is the hospital, a single flat-roofed 
building. Another storey could be built on topof 
the flat roof, should it be needed in the future. 

One’s first impression is that the hospital 
is small. Inside, however, one sees that an 
economic use of space gives ample room for all 
needs and, in fact, one immediately has a feel- 
ing of spaciousness, corridors are wide and high 
and there are many windows; beauty in design - 
has not been sacrificed for economy. Colour is 
everywhere, fresh yellows and greens, cool 
blues, muted mauves, soft pinks, and here and 
there a quick flash of red. 

All departments are linked by a wide cor- 
ridor on each floor. Cross traffic of trolleys 
containing dirty and clean linen, dirty and 
clean kitchen utensils, food, dry stores, and 


(continued on page 133) 
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The hospital, showing 
ihe bridge which links it 
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The nurses sitting-room. 


Inset: Miss L. G. Brown, 
matron, in her office. 
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VALE OF LEVEN HOSPITAL 
(continued from page 128) 


patients, has been avoided by an ingenious method. All 
clean traffic goes along the top floor corridor, all goods 
along the ground floor and all dirty traffic along the base- 
ment corridor. Patients go directly from the in-patient 
receivirig department to the wards, and from the surgical 
wards to the theatre, by lifts. 

Interchangeable panels of glass and 
Western Canadian cedar, all of the same size, 
have been used extensively. This makes altera- 
tion easier, and should the hospital be blasted 
during war, panels can be replaced more quickly 
than stone or bricks and mortar. 

The hospital is heated by steam radiators. 
This seems old-fashioned to many visitors, and 
incongruous in a new progressive hospital, but 
the idea is to use the natural fuel of the country, 
coal. In an emergency, should electricity be 
cut, the hospital would remain warm and there 
would be hot water. 


Adaptable Units 


The wards are standard units which, in 
keeping with the general idea, can be used as 
needed or enlarged without undue upheaval 


or cost. On either side of the centre block in the ward is 
a ‘nurse’s station’—a small enclosed area with a chair and 
writing space, and cupboards behind for drugs and equip- 
ment. This is particularly useful at night; a nurse sitting 
there can see all her patients and, more important, they 
can see her. Opposite is a sitting-room recess for patients, 
with armchairs, small tables, bookshelves, and a dining- 
table and set of chairs. 

Behind the ‘ nurse’s station’ is a room for ward equip- 
ment, with an enclosed bedpan-cleaner, a heated cupboard, 
a drip-rail for macintoshes, a large deep sink and long 
draining-board, and plenty of cupboard space. Bedpans 
and washing bowls can be reached noiselessly from either 
side of the cupboards, which open into the ward and the 
cleaning room. Next to this room is a ‘clean’ room, for 
preparing and dismantling trolleys. 

Beds are so arranged that the ward is divided into 
several compartments of two to four beds, each with a 
wash-basin for patients. Each patient has a Formica- 
topped locker and adaptable bed-table, a ‘pillow phone’ 
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radio, and curtains for privacy. All of them have a good 
view from the large windows. Food is served on individual 
trays from a trolley with hot, warm and cold compart- 
ments. Each patient has a teapot, sugar basin, milk jug, 
and hot-water jug. | 

Everything heavy that has to be moved is on wheels. 
Dressing trolleys and bedbath trolleys have been specially 
designed for the hospital. No washing-up or sluicing of 


Above: happy informality in the day-recess of the women’s ward. 


Left: getting the distance vight for the baby’s X-ray. 


dirty linen is done in the wards. There is a central washing- 
up room in the basement and all sluicing is done in a room 
in the laundry. 


Central Supply Service 


An unusual and very practical feature of the hospital 
is its central supply service, a row of ‘shops’ with shutters 
arranged in a wood-panelled half-circle. Clean linen, 
drugs, sterile syringes, are all served from here. In time 
it is hoped that all equipment, including sterile packs, 
instruments and catheters, will be supplied centrally, so 
reducing work away from the patients to a minimum, and 
also cutting down the amount of time spent in walking 
about from one place to another to fetch things. 

There are two operating theatres with an equipment 
and dressings supply room between. Changing-rooms for 
theatre staff and surgeons are fitted with showers. A quiet 
recovery room with space for four beds, enables a patient 
to remain there with a nurse while recovering from the 
anaesthetic before he returns to the ward. The theatre is 
heated throughout by panels in the wall. No dirty linen is 
sluiced in the theatre; this, like ward linen, is sent to the 
laundry. 

The physiotherapy and radiography departments have 


_curtained partitions to ensure privacy for the patients. 


The kitchen is very large with high walls and plenty 
of space, and divided into roomy compartments. It can 
feed 600 people. If necessary, during an emergency it 
could feed the entire outside community. 

Patients in the outpatient department havea comfort- 
able waiting-room and individual changing-cubicles, each 
with clothes hooks, looking-glass, chair, and easily washed 
dressing gown of turkish towelling. 3 

The records offices and hospital switchboard are 


f 
4 
| 
ae 
: 
‘ 


134 


between the outpatient departments and the in-patient 
receiving department, each of which has a separate 
entrance. The latter also has a sitting-room for patients 
and their visitors. The American reverse filing system is 
used in the records office. This enables efficient access to 
case-papers with no waste of time, and is reported to be an 
improvement on other methods. 


Modern Nurses Home 


The nurses home is linked to the hospital by a glass- 
panelled way gay with pots of flowers and plants. Admini- 
strative nursing staff have flats of two rooms and a bath- 
room. Nurses have well-appointed single rooms. There 
are large kitchens, one to 18 nurses, with a cooker and 
facilities for washing, drying and ironing clothes and hair- 
washing. Sitting-rooms are small enough to be used; and 
nurses make more use of them 
than is usual in many nurses 
homes where the sitting-rooms 
are too large, impersonal and, 
for the most part, empty. 


The assistant nurses uniform 
at the Vale of Leven Hospital 
where they ave experimenting with 
uniforms of many different mat- 
evials, designs and colours. 


But a hospital is more 
than its building and equip- 
ment, it isitsstaff. As things 
are at present the hospital 
does not offer nursing training, 
although it hopes to! There 
are classrooms and a large demonstration room ready for 
use but as yet unused. The hospital now has 156 patients 
in medical, surgical, gynaecological and geriatric wards. 
These numbers could be increased, even doubled, and more 
specialized services given, should the need arise. As the 
hospital is still in its experimental stage, it is not yet 
known" how many nurses are needed now, or how many 
will be needed to meet future changing circumstances. 
Working in such surroundings, where beauty and function 
are so well combined, and in which changes according to 
need are easy to carry out, must surely help to produce 
that flexibility of outlook which is needed in the nurse of 
today. Nurses everywhere will follow with interest the 
progress of the hospital as it develops from its experi- 
mental stage and accepts the challenge of the future. 


New Uniform for Dutch Nurses 


B hedebe nurses who have been wearing uniforms which 
were designed in 1889 (see left), are at last to have a 
uniform of a newer, more practical design. 

The new uniform consists of a dress with an apron 
secured by only three buttons, which makes for speedy 
changing (centre). 

The photograph on the right shows the dress without 
the apron—a smart and a welcome improvement. 


A regular order with your newsagent will 
make sure of your NURSING TIMES 
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Training in Curative Education 


Alo sees course of training for teachers of 
handicapped children is to be offered at St. Chris- 
topher’s School for children in need of special care at 
Bristol. The course, starting in May, will be open to both 
men and women, and already there have been over 5) 
inquiries about the 10 places available the first year, 

Miss C. D. Grace, principal and founder of St. 
Christopher’s, points out that in this country there are 
extremely few facilities for specialized training for teachers 
in special schools, who as a rule have no opportunity to 
gain insight into the medical implications of the handicaps 
from which their pupils suffer. Rudolf Steiner methods of 
curative education are used at St. Christopher’s School 
(fully described in the Nursing Times, February 25, 1955), 
and students will be trained in these methods, receiving 
a certificate on successful completion of the course. 

The stress will be on the practical side of the work, 
especially in the hostels, and will be arranged and super- 
vised by Mr. Peter Schulz. The theoretical side will be 
dealt with in the mornings when the principal will lecture 
on curative education in general, Dr. Maria Glas on the 
medical aspect, and a course on first aid and home nursing 
will be given by Miss F. Burrows, former matron of the 
Walker Dunbar Hospital in Bristol. 

Other subjects studied will be eurhythmics, modeliing, 
toy-making, gymnastics (both performance and teaching), 
music, singing and flute playing (it is hoped to include 
the lyre, an instrument particularly suited to deaf children); 
painting will be taught—also how to diagnose and observe 
progress from the painting of children with certain handi- 
caps. The course will include practical work in the 
residential hostel to give experience in_ institutional 
management. English lessons will be given for any foreign 
students, and the school’s excellent technical library, 
covering medical and educational aspects of the work, 
will be available to all. Students in most cases will be 
resident and will not pay fees. In cases of hardship appli- 
cations can be made for pocket money. The minimum age 
of entry is 18 (preferably 20). Building expansion to the 
school premises is proceeding as funds permit, and the 
domestic training department includes a delightful modern 
flatlet, so that the school’s girl pupils can learn how to 
run a home in a very practical and attractive way. 


= 
— 
| 
3 
~ 


Nursing Times, February 1, 1957 


135 


‘THE HURT MIND _BBC. Television Series 


Television was devoted to psychological treatment, 

and provided a half-hour of lively and interesting 
viewing. Psychotherapy, it was explained, was the most 
common form of psychological treatment, and was 
described as an opportunity for patients to deal with 
their subconscious fears and anxieties by bringing them to 
the surface in discussion and exploring them. The patient 
in this way learns that the blame does not necessarily lie 
with the outside world but within himself. 


Tis third in the series The Hurt Mind on BRE. 


Group Therapy 
Individual psychotherapy may not be suitable for all 


forms of mental illness, and the second psychiatrist to 


speak was an authority on group psychotherapy, which is a 
form of treatment whereby several patients with similar 
problems and belonging to the same age-group are en- 
couraged to discuss their various difficulties between 
themselves. 

An example was given of how the group can help each 
other in this way. One particular patient who had been 
unable to hold down a job because of his hasty temper was 
extremely aggressive one day in the group towards the 
group doctor, accusing him of not being interested in him. 
The other patients in the group were able to explain to him 
that the doctor was not the real cause of his anger, and 
showed him how this linked up with his behaviour in his 
outside life. It was suggested to him that his difficulty in 
making relationships could very well date back to his much 
earlier childhood experiences. This seemed to enable 
him to go back over the years and talk of his early life. 
His father had been an alcoholic, his mother a very weak- 
willed woman; he had known that he was not wanted, had 
been a problem at school, giving the masters a difficult 
time, playing truant, etc. This opportunity to re-live his 
experiences, coupled with the group’s understanding, 
helped to give him more insight into his fundamental 
problem. 

It could be appreciated that it is not always so simple, 
and that the skill required in handling the situations that 
arise in psychotherapy can very well equal that of any 
surgeon, and that a false move at any one point may easily 
destroy weeks of work. | 

Occupational therapy was the next subject to be dis- 
cussed, by a superintendent of a mental hospital who told 
viewers of the special problem provided by the long-stay 
patient. Pictures showed how several years ago chronically 
ill patients would sit huddled up in the wards, hands idle 
and minds vegetating. The only activity was the daily 
monotonous walk around the airing courts under super- 
vision. 

In contrast, there was a film of a modern mental 
hospital where patients still have to spend a great deal of 


time, despite all the advance in medicine, but where the 


aim is now to make conditions as near to normal life as 
possible, and the object is to train the patient to take his 
place in life once more. Patients were seen working in the 
various departments, in the bakery, the shoe-makers, in 
the carpenter’s shop, and packing motor parts. We were 
told that some hospitals undertake contract work for out- 
side firms, and that patients were paid a small wage for 
their labours in an effort to restore their confidence and 
recover their lost ability. 

One short film was shown of 15 patients joining in a 
health and beauty class, and viewers were told that these 
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few patients were among the most sick in the hospital, 
illustrating how music and movement can be used to teach 
these static patients to move their limbs. 

Some patients discover talents for sculpture, or 
painting and drawing. The art therapist, although anxious 
to give guidance in technique, does not attempt to in- 
fluence the choice of subject in any way. Patients who 
have been unable to verbalize their difficulties may often 
express their phantasies in this way, which can be of great 
value to the doctor. Changes in style very often indicate 
changes in mood or recovery too. 

A sense of community is fostered by encouraging 
team games and clubs, organized by the patients them- 
selves, television and film shows, and by the cafeteria, 
where men and women may mix freely. Confidence is 


regained by allowing patients out to the local shopping | 


centre, on theatre parties and coach tours. Occupational 
therapy could be seen as providing the bridge between the 
hospital and the outside world. 


The Family Doctor 


At this point, the question was asked, ‘‘How does the 
patient get to the mental hospital?” 

A general practitioner came forward to answer this, 
and said that everything depended on the family doctor 
being able to recognize early enough that the patient he 
was treating was in need of hospital care, and in getting 
her to a psychiatrist speedily. He went on to say that 


severe mental illness was not really so terribly common; 


almost a quarter of the patients that he himself saw each 
week were suffering from depression and anxiety in some 
form or another. This was where the family doctor showed 
himself to be the cornerstone of the whole edifice. An 
example was given of the girl who comes along to the 
surgery complaining of severe pain in her arm, for which 
no physical cause can be found. The doctor, if able to 
spend the time, by showing sympathy and understanding 
discovers the underlying anxiety following a bump on the 
breast a few weeks earlier, and the patient’s fear of cancer. 
He is able to show her how her fear of the disease was so 
terrifying that she was unable to face up to it at all, and 
covered up her anxiety by developing this pain. - 

The general practitioner wound up the discussion by 
saying that he himself felt the need for the family doctor 
to be brought into the picture far more when the patients 
were discharged from hospital. He said that with his 
knowledge of the patient’s background he could be of 
great service in the final rehabilitation, but very often he 
was even unaware of the patient’s return to his home. 

A.H.B. 


New Outpatient Department at Wallasey 


g 2 HE new outpatient department at Victoria Central 
Hospital, Wallasey, was opened on January 16 by Sir 
Arthur A. Gemmell. The new building is linked to the 
hospital by a double-storey corridor. Imaginative use of 
colour in decoration gives a cheerful appearance. 
| A complete casualty department, with an operating 
theatre and recovery rooms, and five consulting-rooms, 
offices and pharmacy, are on the ground floor. The first 
floor contains the pathology department, the ear, nose, 
throat and eye department and the physiotherapy depart- 
ment. The building, which was begun in January 1955, 
cost approximately £95,000. | 
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. Matron discusses the 
teaching of students 
with the ward ststers. 


Sister tutor shows 
student nurses how 
to lay a trolley. 


Ways 
and 
Means 


The ward sister 
criticizes a trolley. 


A student nurse asks 

matron if she can be 

moved to another 
ward. 
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HUMAN RELATIONS IN HOSPITAL 


Hospital staff 
act the parts 
in three filmstrips 


HREE filmstripsillustrating problems 

in personal relations within the hos- 

pital service have recently been made 
by the Oxford Regional Hospital Board in 
collaboration with the Industrial Welfare. 
Society. Each filmstrip poses an individual 
problem and it is particularly interesting 
to note that, purposely, no solution has 
been offered, the idea being that the films 
shall be shown as an introduction to a 
group discussion where members will, it is 
hoped, hammer out their own answers to 
each particular situation. 


Ways and Means discusses the prob- 
lem of the promising young student nurse 
who, after her first period in the ward, 
becomes discouraged because the pro- 
cedures she has learnt in the classroom 
are not those used in the ward (a fact of 
which she is acquainted by sister in no un- 
certain terms). 


There's Many a Shp features a 
sister of the old school who learns sud- 
denly and by chance (from an indiscreet 
member of the house committee) that the 
shift system is to be introduced into her 
under-staffed ward. She has not been con- 
sulted, and she hands in her resignation. 


It All Comes Out in the Wash presents 
a problem arising in connection with the © 
laundry. The sister sends a student nurse 
to the laundry with an apologetic message 
and a request for an increased linen 
supply; the student nurse, irritated be- 
cause, owing to a doorway being out of 
repair and blocked up, she has to go a long 
way round, gives the message in a trucu- 
lent manner, omitting altogether sister's 
apology; as a result the laundress gives 
notice, and the-student nurse receives an 
unmerited rebuke for being so long in 
returning to the ward. 


‘What would you do?’ is flashed on the 
screen at the end of each filmstrip, and all 
three are so provocative, and so human, 
that lively discussion should certainly 
follow. Each film has a spoken introduc- 
tion and all are very well and expressively 
acted by the staff of one of the hospitals in 
the region, to the accompaniment of 


spoken script. 
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There’s Many 


a Slip 


The new matron 
studies the duty 
sheets. 


Right: two members 

of the house com- 

mittee are shown 

vound the ward by 
the sister. 


Extreme right: two 

ward sisters hand in 

theiy vesignation to 
matron. 


Extreme left: the 
hospital secretary 
and matron discuss 
the introduction of 
labour-saving equip- 
ment into the wards. 


Left: «the student 

nurse goes the 

laundry with the 
message. 


Extreme left: @ 
group of nurses 
gsvumbling about 
dealing with soiled 
linen. 


Left: the ward sister 
asks the nurse why 
she has been so long. 
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Mat di the shift 60 
stem of dut th the h tt 
J atron discusses the shift system of duty wi e hou mmittee. 
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ROYAL COLLEGE OF NURSING 


Public Health Section 
Quarterly Meeting 


T the Public Health Section quarterly 

meeting, held at the Royal College of 

Nursing on January 12, the chairman 
of the Section, Miss D. K. Newington, wel- 
comed members and said how glad she was 
to see such a representative gathering. 
- Following the discussions at the last 
quarterly meeting on the value of the 
Quarterly Bulletin, several suggestions had 
been received; members agreed that prices 
of new books announced should be published, 
but the majority felt that because of the 
time which elapsed between issues there 
would be little value in a correspondence 
page in the Bulletin, the proper place for 
correspondence would be the Nursing 
Times. If any member wished a letter on a 
particular subject to be published, however, 
it would be considered. 

The chairman would represent the Section 
at the International Council of Nurses Con- 
gress in Rome in May but another place had 
been made available to the Section, which 
had been accepted by Miss J. E. Nobes, 
county nursing officer, Somerset. A number 
of other public health nurses would also be 
attending the congress and Miss Charley 
hoped they would take the opportunity of 
meeting public health nurses from other 
countries. 

The memorandum on the Report of an 
Inquiry into Health Visiting had been sent 
to the Ministry of Health and it was under- 
stood that representatives from the College 
would be invited to meet representatives 
from the Ministry to discuss the memor- 
andum. 

District Nursing Training 

Representatives of the College had 
attended at the Ministry of Health to dis- 
cuss the Working Party Report on District 
Nurse Training with representatives of the 
Ministry of Health. The discussion had 
centred on the points,in the working party 
report which had given most concern to the 
Section, particularly the possibility of vary- 
ing standards of training being established. 

Mrs. H. Mace, hon. treasurer, reported on 
the Special Purposes Account and the 
Scholarship and Bursary Fund. 

Miss M. K. Knight, secretary, reported 
that membership had now reached 5,000 for 
the first time since the formation of a 
separate Occupational Health Section. It 
was hoped that agreement would shortly 
be reached on the Staff Side of the Whitley 
Council on a scheme for improving public 
health nurses’ salaries. This would then be 
submitted to the Management Side. Refer- 
ring to the various working parties set up by 
the Central Sectional Committee, Miss 
Knight reported that a draft memorandum 
had been prepared which it was hoped would 
be approved for submission to the Central 
Studies Group of the British National Con- 
ference of Social Work to be held in Edin- 
burgh from August 11 to 15, 1957. It was 
hoped that as many public health nurses as 
possible would attend the conference. The 
Working Party considering the Law in 
Relation to Children and Young People were 
mos‘ grateful to members throughout the 
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country, and particularly to the Public 
Health Nursing Administrators’ London 
and Home Counties Group, for the valuable 
help they had given in sending in their 
comments and factual information in the 
form of case histories. 

In the discussion which arose, Miss 
Charley said she felt that a great deal of 
additional help could be obtained for 
problem families if the health visitors con- 
cerned would contact the industrial nurses. 
Members agreed that two-way co-operation 
between health visitors and industrial nurses 
should be developed wherever possible. 

A draft memorandum on the Maternity 
Services was to be submitted to the Council 
at its January meeting. 


Forthcoming Conferences 


The attention of members was drawn to 
three forthcoming conferences: the Royal 
Society of Health Annual Congress at Folke- 
stone from April 30 to May 4, a new feature 
of which would be a forum when Miss Leahy, 
superintendent health visitor, Hastings, 
would be a member of the panel answering 
questions; the National Association for 
Mental Health Conference to be held at 
Church House, London, on April 11 and 12, 
and the Seventh World Congress of the 
International Society for the Welfare of 
Cripples, to be held in London from July 
22-26. 

Miss Tarratt, field officer, reported that 
she had visited eight health visitor training 
centres since the last quarterly meeting to 
talk about the work of the College and a key 
member had been appointed in each centre 
who would receive the Section Newsletter 
each quarter and could thus keep her fellow 
students informed of Section activities. Miss 
Tarratt had also visited groups of members 
in many parts of the country and was 
pleased to report that a new Public Health 
Section had been formed within the Black- 


burn Branch. There were now 59 Public 


Health Sections within Branches and, of the 
Branches without a Section, 82 had ap- 
pointed a public health representative to 
keep the members informed of public health 
activities. 

Two successful study days had been held 
in November, one for nursery matrons and 
one for district nurses. As the College repre- 
sentative she had attended meetings of the 
National Old People’s Welfare Council; the 
Council was doing its best to strengthen the 
link between health visitors and local old 
people’s welfare committees and had sug- 
gested in their bulletin that where a local 
committee had no health visitor among its 
members one should be invited to serve. 

Arrangements for the next quarterly 
meeting, to be held in Oxford on April 13, 
were proceeding. It was expected that the 
annual meeting would be held in Brighton 
on June 29. 


Experimental Quarterly Mesting 


The October quarterly meeting was to be 
in the nature of an experiment and would be 
held at Grantley Hail, Yorkshire, in con- 
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junction with a residential cortference on 
Human Relations. The conference woulg 
be held from October 11 to 13 and the 
quarterly business meeting would be on 
Saturday morning, October 12. Arrange. 
ments were being made by the Public Heajth 
Section within the Harrogate Branch, 

Attendance at quarterly meetings ang 
conferences was discussed and the chairman 
said that, while she was very pleased to see 
representatives from so many different parts 
of the country, the fact that the actual num. 
ber attending was small was disappointing 
though it was appreciated that public health 
nurses worked on Saturday morning and 
many local authorities were unwilling to 
give time off for such meetings. ' 

On the question of financial help for repre- 
sentatives attending the meetings, particu- 
larly from Branches where there was no 
Public Health Section, it was pointed out 
that where a Public Health Section existed 
a portion of the capitation fee was paid to 
the Section; where no Section existed the 
whole capitation fee was paid to the Branch. 
In the discussion which followed it was 
apparent that while many Branches were 
prepared to give financial help to a public 
health member to attend meetings and con- 
ferences the main difficulty lay in repre- 
sentatives obtaining time off. The-same 
difficulty arose in connection with the 
attendance of public health nurses at various 
national conferences, although many more 
local authorities were now allowing senior 
nurses to attend such conferences. 

The afternoon conference was on Epilepsy 
and Dr. Desmond Pond, physician, Uni- 
versity College Hospital and the Maudsley 
Hospital, took the chair. The speakers were 
Dr. Colin Edwards, physician to the West 
End Hospital for Neurology and Neuro- 
surgery, who spoke on the varied degrees of 
this condition and the regime and treatment 
of the patient, and Miss Marjorie Allnatt, 
matron, Chalfont Colony, who spoke on the 
life there of 500 men, women and children 
so severely affected as to need sheltered work 
and care. <A report will appear later. 


West Fife 


GIFT of £1,000 has been made to Dun- 

fermline and West Fife Hospital for 
building a sun parlour. The donor is Mrs. 
Smith Howe, a former Dunfermline resident. 
The local board has accepted the gift and 
expressed its appreciation. The Countess of 
Elgin, chairman of the West Fife Hospital 
Board responsible for this project retires on 
March 31 and has indicated that she will not 
seek reappointment. 


N. Ireland Mental Hospitals 


effects of the modern approach to 
mental hospitals are seen in the latest 
figures for discharge and admission to mental © 
hospitals in Northern Ireland which were 
given at a recent meeting of the Northern 
Ireland Hospitals Authority. 

In the quarter ending August 31 of 
last year, 803 patients were discharged as 
compared with 761 for the corresponding 
period in 1955, and 980 were admitted as 
compared with 890. 

Mr. W. McKinney, the chairman of the 
Authority, observed that these hospitals 
were now to be regarded as for acute and 
not chronic cases. In days gone by it had 
been more or less the rule that people who 
went into mental hospitals remained there 
until they died. That was no longer the case 
as these figures proved. The increase in 
admissions was due to the fact that more 
people were entering as voluntary patients. 


ons 
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Nursing and Doctors’ Opinions 


MapAM.—lL have already tried to answer 
Dr. Ritchie Russell in the correspondence 
columns of The Lancet, but his remarks 
about ‘‘the separation of different grades 
of nurses in training’’ in your issue of Janu- 

25 call for further comment. His argu- 
ment is faulty in that while, as we are all 
aware, “the future general begins as a 
private, the future director learns first to 
lick stamps’’, they do not necessarily con- 
tinue to carry out the same duties for 
exactly the same length of time as the 
private who always intends to remain in the 
ranks, or as the stamp licker who intends to 
remain a junior clerk. : 

The university gradugte who enters in- 
dustry passes through tite various depart- 
ments of his firm obtaining\short periods of 
intensive experience which Wy 
him a successful administratok. He does not 
undergo the same preparation as_ the 
potential foreman. 

Perhaps Dr. Ritchie Russell’s attitude may 
be partially excused because those of us who 
wish to see the establishment of university 
courses in nursing may not have been 
sufficiently clear on two points: 

1. That our plans must always provide for 
‘those who have the ability to ‘rise from the 
ranks’ to the highest levels in the profession, 
although their original entry may have been 
by way of practical training and not the 
university. For them, there must be some 
way of introducing the university part of 
their training at a later stage. 

2. None of us, I feel sure, has any wish to 
produce nurses whose practical training 
would suffer, in any way, because of their 
broader education. The university graduate 
would spend at least two years in practical 
training which would be, if possible, more 
intensive than that given today. During this 
period the student would not spend any of 
her time on studying subjects unrelated to 
her work and she would certainly not be 
spared from “‘learning first to provide the 
basic needs of the patient.’’ She would need 
to take her full share of learning how to give 
bedpans as well as ‘“‘how to get the patient a 
hot bottle or a cup of tea’’. She would be 
taught, as thoroughly as possible, all that we 
understand as nursing, all the knowledge 
and all the skill that nurses alone can impart. 

Perhaps if greater emphasis were given to 
this aspect of plans for university courses in 
nursing, the anxieties of some of our own 
colleagues, as well as the members of the 
medical profession, might be alleviated. 

Joyce M. AKESTER, 
Superintendent Health Visitor. 


MapaMm.—I read your editorial (January 
11) on ‘Nursing . . . and Doctors’ Opinions’ 
with some disappointment. Having as it 
were a foot in both camps—an s.R.N. who 
went on to a medical training—I may per- 
haps be allowed to comment., A breach 
between the professions would not be in 
their or their patients’ interest and what is 
needed is a discussion of problems affecting 
both professions. 

Dr. Ritchie Russell is criticized for sug- 
gesting that girls of 17 are able to face up to 
hospital work. It is surely better to have 
our ill patients cared for by young people in 


hospital than that they should not be ad- 
mitted because of the shortage of nurses. 
The professional life of the majority of 
nurses is short, being terminated by 
marriage, and the year gained by an earlier 
start would do much to relieve the shortage. 

The R.C.N. report makes no mention in 
its suggestions for increasing ‘nurse power’ 
of charges which in my experience nurses 
so often discuss among themselves. Many 
educated girls will not choose a profession 
in which they are cut off from normal 
cultural and social pursuits by irregular and 
unpredictable hours of work. A student’s 
life should allow opportunities for extra- 
curricular activities if the profession they 
are training for is to be made up of people 
with a broad education. The shift system is 
a simple answer to this problem. 

The proposed introduction of a university 
degree in nursing would not in itself help 
develop the standard of nurses’ education 
which is at the moment far more deficient 
in its broader development than in its 


technical and vocational aspects. On the 


other hand all would agree that nurses 
should be given the opportunity to take a 
university degree. 

It is self-evident that hospital nursing 
should be carried out by a team, but should 
there be two distinct levels of training? A 
profession offering opportunities for ad- 
vancement is more attractive than one 
which offers only the chance of selection to 
some grade, especially if that grade bears 
the title ‘assistant nurse’. Selection of cand- 
idates for a profession is notoriously hard 
and to choose leaders and teachers of a 
vocational profession would be even harder. 
If all nursing candidates took a short basic 
training in the care of patients, some could 
remain practical nurses while others could 
take more advanced courses in special 
nursing, ward management, teaching and 
administration or have the opportunity to 
win a scholarship for a university course. 

It is sad to find that these problems which 
affect nurses so closely do not provoke a 
freer discussion in your columns. 

JULIA FOURMAN. 


[We welcome, as a reason for encourage- 
ment rather than disappointment, the fact 
that doctors and nurses can openly express 
their disagreement with each other’s opinions 
in the medical and nursing journals. This 
suggests dual interest not, we hope, a 
breach.—EDITOR. ] 


Attesting Moral Character 


Mapam.—In recent weeks I have had two 
requests from matrons of hospitals and one 
from the General Nursing Council for 
England and Wales asking me to give an 
account of the moral rectitude of prospective 
nursing candidates. I was asked in each case 
how long I had known the candidate and 
whether I knew her to be of a good moral 


“character. 


I found these requests extremely difficult 
to answer. I feel that they are probably 
historical in their significance rather than 
contemporary, but they do, I feel, raise 
certain matters in relation to the selection 
and training of nurses in general. 

First, who am I, or any other responsible 
citizen for that matter, to attest to the 


moral character of any other person? In 
what sense is morality meant? 

I am well aware that when the nursing 
profession was set up grave charges in rela- 
tion to sexual morality had been laid against 
existing nurses by the general public; I am 
also aware that Florence Nightingale herself 
went to some lengths to ascertain personally 
whether her trainees adhered to the same 
standards of conduct in life in general as she 
herself accepted. Times have, however, 
changed and we are not now dealing with a 
small minority of gentlewomen whose very 
desire for a job made their morals appear 
questionable to their generation, but with 
the largest single profession for women in a 
country in which jobs for women are now 
generally accepted. 

Surely, this matter should today be dealt 
with on a more dignified level, and the 
General Nursing Council’s testimonial be 
requested not on a smudged, cyclostyled 
slip, but on the sort of form which is used by 
other dignified professions. It is possible to 
obtain the same information about a candi- 
date without offending the person to whom 
the request is made or embarrassing the 
candidate if she happens to come across the 
document on which her name is marked and 
which requests a confidential report on her 
moral character. 

This may seem a small matter but it 
appears to me to reflect the source of so 
many difficulties in the selection and train- 
ing of nurses that I would be glad of your 
readers’ views on the matter. 

ELIZABETH TYLDEN. 


A National Uniform 


MapamM.—Regarding a national uniform, 
are we not having enough of nationalization, 
standardization, uniformity? And don’t we 
know that these do not necessarily mean 
efficiency? As far as we can, do let us keep 
some individuality and tradition. If we have 
the good fortune to be training at St. 
Trinian’s we want to look like a St. Trinian. 
In my opinion we should lose more than we 
should gain by adopting a national uniform. 

FLORENCE TAYLOR. 


Nurses’ Uniform 


MapaM.—We can always depend upon 
the Nursing Times for a most stimulating 
editorial, and in the issue of January 18 we 
were given excellent food for thought in 
‘Banish the Apron’. We all must agree that 
in the interests of ordinary personal hygiene, 
the nursing staff should not be expected to 
conduct the toilet round, perform dressings 
and then proceed to a meal in the same 
apron. The day has long passed when all 
dresses should be suitable to wear without 
apron. The housewife dons a working apron 
and discards it for meals. 

A national uniform requires much con- 
sideration. I quote here personal experiences. 

Two student nurses were discussing this 
with disgust. One said that every nurse 
in every hospital dressed alike would 
be very dull. Also, she felt there were 
obvious ways of economy—such as each 
hospital turning out every unnecessary 
light!—without “‘hitting the nurses person- 
ally’’. _The other student said that while 
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they were instructed continually to con- 
sider patients as individual people, the idea 
of national uniform would rob nurses of their 
individuality. 

Discussing this with a matron, she felt 
that dress was something in which women’s 
taste differed considerably, and she knew 
her staff were very interested in helping to 
choose uniform, but that their choice was 
vastly different from a nearby hospital’s. 
Furthermore matron felt that while economy 
was vital, there were other vital considera- 
tions too, regarding this issue, and that 
uniform suitable in one hospital would not 
besoin another. She had seenstaffin acoun- 
try hospital very proud of their smart white 
uniforms, but this would not be practical in 
her present hospital, situated in the main 
street of a smoky town. . 

During the war our sisters’ blue uniform 
material came toanend. Much toour delight 
matron said that as adult women we must 
get together and choose our uniform. We 
had a complete change and banished the 
apron for all meals. 

At an interview 12 months ago for an 
administrative appointment, the chairman 
said that whoever was appointed would 
choose her own uniform: ‘‘a colour that 
suits one person would not necessarily suit 
another, and we leave this to the individual’, 
he said. 

What a difference it makes to be regarded 
as an individual. I cannot feel that nurses 
generally would welcome a nationalized 
uniform, but other readers’ views would be 


interesting. 


Can ho Give a Week? 


Mapam.—The Norfolk Association for the 
Care of the Handicapped is again organizing 
a camp at Gorleston-on-Sea, Norfolk, for 
handicapped people for two weekly periods 
from September 14-28. There will be an 
average of 300 people each week, of whom 
the proportion will be about 230 handicapped 
to 70 able-bodied. 


in Parliament 


ORD Amulree drew attention in the 

House of Lords on January 22 to certain 
administrative difficulties arising between 
the working of the National Health Service 
Act and the National Assistance Act as they 
affected old people. 

He said that because of the lack of wel- 
fare homes and similar places to which 
elderly people on the borderline between 
health and sickness could go, many old 
people were forced to remain in hospital. 
They did not need to be there, and they 
occupied beds which were urgently required 
for the care of the sick. It wasalso extremely 
expensive, because the average cost of a bed, 
in London, was {25 a week. 

The position was very largely bedevilled 
by the retention of the curious phrase ‘the 
chronic sick’. There should be only two 
categories. If one were sick then one was in 
need of medical care and attention, and if 
one were disabled—which really comprised 
the majority of those termed ‘chronic sick’ 
.—then something entirely different in the 
way of care and attention was required. If 
that attitude were dropped then the Govern- 
ment would go a long way towards coping 
with the problem of the gap between the 


Some of these people have never had a 
holiday, and would not be able to do so now 
were it not for the generous help from 
various voluntary organizations such as the 
B.R.C.S., the St. John Ambulance Associa- 
tion, W.V.S., the Fire Services and many 
others who give their help, and some their 
only holiday, during this fortnight at 
Gorleston. 

_ There is an urgent need for S.R.N.s, both 
for day and night duty. If anyone feels they 
could give just one week of their services, 
would they please communicate . with 
Captain D.S. Gowing, Hon. Camp Secretary, 
Norfolk Association for the Care of the 
Handicapped, 29, Thorpe Road, Norwich, 
Norfolk. 


Scholarships for Nurses 


Mapam.—In the Nursing Times of 
January 18 an account of scholarships was 
published called ‘Opportunity through 
Scholarships’. 

I noticed that no mention was made of 
the scholarship awarded, as the result of 
examination, by the University of Hull. It 
is intended for nurses who wish to prepare 
for the Sister Tutor’s Diploma at the 
University of Hull. The value of the scholar- 
ship at present is £40, and it is continued for 
the second year of the course subject to 
satisfactory progress of the holder. 

Further particulars, including the sylla- 
bus for the examination, may be obtained 
from the Registrar, The University, Hull, 
by any nurses interested. , 

J. G. WOOLLISCROFT, S.R.N., R.M.N. 


Retirement 


Miss Dorothy Owen, s.c.m., is retiring 
after 18 years as a district midwife in Hemel 
Hempstead. It has been suggested that 
former pupils of Miss Owen may wish to be 
associated with a gift to her. Donations are 
being received by Mrs. E. M. Groom, 95, 
Lawn Lane, Heme] Hempstead. 


OLD PEOPLE'S 
WELFARE 


two Acts. He suggested that welfare services 
might be transferred to the health committee 
of the local authority. 

Lord Cottesloe said that however clearly 
defined the line between those who were 
sick and those who were merely senile might 
appear to be, there would be many old 
people who were borderline cases and many 
who changed from one side of the line to the 
other. This was a two-way traffic. It was 
towards easing this traffic that they should 
direct their efforts so that the senile who 
became sick could be taken into hospital 
without delay and the people who were re- 
habilitated in hospital would be able to 
resume a normal existence. 

There were still considerable numbers of 
old people in welfare homes who should more 
properly be in hospital, and not only old 
people in hospital suitable for discharge to 
welfare homes, but substantial numbers of 
mental hospital patients, who should never 
have gone there at all, who should be found 
a place in welfare homes. 

Lord Haden-Guest suggested that a com- 
mittee should be set up to survey the 
position. There should certainly be some 
alteration of the present ridiculous system. 
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Sister Tutor N.A.P.T. Scholarship 


1, The National Association for the Pre- 
vention. of Tuberculosis will award one 
scholarship of £50 a year for two years, to 
enable a suitably qualified nurse, male or 
female, to take the training course for sister 
tutors starting in September or October 
1957 at the Royal College of Nursing, 
Queen Elizabeth College, Battersea Poly- 
technic, or the University of Hull. 

2. Candidates must: (a) be general trained 
State-registered nurses; (b) have had at least 
three years’ experience in nursing in hospital 
since registration on any part of the Register, 
including one year as a ward sister (or 
corresponding rank in the case of a male 
nurse) in an approved training school; (c) 
have matriculated, or hold a School Certific- 
ate, or failing either, must satisfy the 
University of London, or Hull, as to their | 
general standard of education; (d) be em- 
ployed in tuberculosis nursing at the time 
of application ; (e) bea member of the NAPT. 

3. Candidates should ascertain that they 
would be accepted for training by the train- 
ing school of their choice and that leave will 
be granted to take the course if the scholar- 
ship is awarded. 

4. References will be taken up before 
candidates are called to interview, and a 
certificate of physical fitness to undertake 
the course will be obtained from the medical 
superintendent. 

5. Candidates will be called for interview 
by the training centre of their choice and by 
the NAPT. 

6. The successful candidate will be asked 
to give an undertaking to return to tuber- 
culosis work for at least two years after the 
completion of the course. 

7. Application for the scholarship should 
be made to the NAPT in the form of a letter, 
with which should be sent the application 
form which should reach the Secretary- 
General, NAPT, Tavistock House North, 
Tavistock Square, London, W.C.1, not later 
than February 22, 1957. 


Lord Saltoun suggested that welfare 


_ would be better administered by borough 


councils than county councils. 

The Earl of Home, Secretary of State for 
Commonwealth Relations, said that accord- 
ing to the best calculations that could be 
made, there were some 4,500 elderly persons 
occupying beds who could be moved and 
who no longer needed full hospital treat- 
ment if alternative facilities could be pro-- 
vided. On the other side, there were 2,000 
old people who would be better in hospital. 
If transfer, additional premises, and ad- 
ditional home help could be found, they 
could free some 2,500 beds which could be 
used to better purpose. 

It would be unrealistic against the back- 
gound of the national income to expect there 
should be a great increase in capital invest- 
ment in this direction, and, if that was 
accepted, what it must come down to was 
that progress must rest in greater efficiency 
im organization, in greater co-ordination of. 
the efforts of hospitals, doctors and local 
authorities, and a greater appreciation by 
local authorities of the needs of the old. 
There was room for better co-ordination 
between hospital authorities and _ local 
authorities. 

Between 1954 and 1956 the Ministry of 
Health had made a survey of the services 
which affected the sick and elderly. The 
results had been assessed on a national basis. 
and the Minister proposed to issue memor- 
anda to all hospitals and local authorities, 
with suggestions. 
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HERE and THERE 


A NEW BROCHURE 


NEW training school brochure has just 

been produced by St. Augustine’s 
Hospital, near Canterbury. It succeeds in 
presenting the training in mental nursing 
offered by the hospital very attractively: 
there is effective use of two colours, the 
photographs are well chosen to illustrate the 
student’s life, and the letterpress is brief, 
concise, and contains all the facts the intend- 
ing student would want to know. 

It is encouraging to note that hospitals, 
including the mental hospitals, appear to be 
devoting more attention to the format and 
contents of these brochures; we have 
received several excellent examples in 
recent months. 


RADIO AMBULANCES 


HE Aberdeen centre of the Scottish 

Ambulance Service has been equipped 
with two-way radio to minimize lost running 
and delays in the operation of the 10 ambul- 
ances. The fixed V.H.F. transmitting and 
receiving station controls the vehicles, each 
of which has been equipped with mobile 
transmitting and receiving equipment. 
Control is over a 10-mile radius and even 
in the first month of service it has been 


evident that substantial economies can be 


achieved in the rapid diversion of ambul- 
ances while on operations. 

The service has already proved its value 
in terms of cost, maintenance and mileage. 


The new station was officially inspected last - 


week by Dr. May Baird, chairman of the 


North East Regional Hospital Board. 


HEALTH EDUCATION 


NEW metal plate, No Smoking Here, 34 
in. by 44 in., red and white, has been pro- 
duced by the Central Council for Health 
Education. It is designed for use in food 
handling departments of factories, or in 
plants where smoking is an actual danger as 
well as a hygiene hazard. 
The plates cost 7d. each plus 2$d. postage, 


or 5s. a dozen for orders of over a gross post. 


free. They are obtainable from the Central 
Council for Health Education, Tavistock 
House, Tavistock Square, London, W.C.1. 


‘OCEAN REVELS’ 


N New Year’s Day, the nursing staff of 

the Royal London Homoeopathic Hos- 
pital staged a revue to which they invited 
friends of the hospital, past and present 
members of the nursing and medical staffs 
and such patients as were able to be up for 
it. The revue was entitled Ocean Revels... 
or A Little of What you Fancy does you 
Good, and the performers were principally 
student nurses. During a very lively and 
colourful show with a south sea cruise back- 
ground, special applause greeted the charm- 
ingly sung French songs by Miles Clement 
and Ladeuix (two French student nurses) ; 
also the final item, ‘Dancing through the 
Ages’. 


ARBROATH INFIRMARY 


NEW wing, including a maternity block, 

a physiotherapy department and out- 
patrent department, is pro at Arbroath 
Infirmary; the board of management has 
increased its contribution from £27,000 to 
£50,000 to allow this scheme to proceed. 
The scheme is expected to cost £80,000 in 


all as against an earlier estimate of £50,000. | 


The board of management offer is con- 
ditional on the work starting in 1957-8. 


FAMILY CLINIC, 
GLOUCESTER 


DOZEN people attended the first clinic 

opened by the newly-formed Gloucester 
Family Planning Association on January 22. 
In attendance were a doctor, two nurses and 
four voluntary workers. 

The Family Planning Association is a 
voluntary body which advises married 
couples about planning their families. 
Previously only couples with specified 
medical grounds for not having children 
have been able to get help from the city 
health clinic. Clinics are ito be held on the 
second and fourth Tuesdays and the first 


WIGAN INFIRMARY League of Friends recently presented a recovery trolley to the 

hospital. Standing behind the trolley ave Alderman A. Horrocks, mayor of Wigan, who made 

the presentation; Miss L. Gale, matron; Mr. T. M. Broadie-Griffiths, chairman of the 
Infirmary, and Mr. J. Tilley, chairman of the League of Friends. 


MR. JOHN VAUGHAN-MORGAN, 
the newly appointed Parliamentary Secretary 
to the Ministry of Health. 


and third Wednesdays at the Health Centre, 
Brunswick Road, Gloucester. 


HERTFORD COUNTY 
HOSPITAL 


ERTFORD County Hospital nurse 

training school now has its full comple- 
ment of 66 nurses for the first time in its 
history. Shortage of accommodation is 
serious but a new training school is to be 
built in North Road, Hertford, within the 
next few years. } 


% 


Teachers College, 
Columbia University, New York, 
Alumni Scholarship 


HE National Council of Nurses of Great 
Britain and Northern Ireland has been 
asked to make known the following. 

Announcement is made of the availability 
of the Teachers College Nursing Education 
Alumni International Scholarship to the 
amount of $1,000 for use for full-time study 
at Teachers College during or after the 
academic year 1957-58. This scholarship 
derives its support from a Nursing Educa- 
tion Alumni sponsored project and is 
awarded under the direction of the Teachers 
College Scholarship Committee that admin- 
isters all competitive awards. 

Any graduate nurse outside the United 
States and Canada who qualifies for 
admission to a programme in the Division 
of Nursing Education at Teachers College 
may apply for the scholarship. Completed 
scholarship application on forms provided 
should reach Teachers College before May 1 
for consideration for the fall term that starts 
in September. | 

Since the amount of the award represents 
less than half of the usual expenses of living 
and studying at Teachers College, the 
applicant will need additional funds for 
these expenses and for travel to New York 
and return to her own country. 

Details and application forms concerning 
admission to a programme in Nursing 
Education at Teachers College as well as 
applications for the Nursing Education 
Alumni International Scholarship may be 
secured by writing to the Office of Ad- 
missions, Teachers College, or to R. Louise 
McManus, Director of the Division of Nurs- 
ing Education, Teachers College, Columbia 
University, New York 27, N.Y., U.S.A. 

The National Council of Nurses has no 
further particulars of this programme. 
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Public Health Section 


Public Health Section within the Liverpool 
Branch.—The annual meeting will be held 
at the Carnegie Welfare Centre, Arrad Street, 
Liverpool, on Saturday, February 9, at 3 p.m. 
Nominations are invited for the committee 
(five vacancies). Names should be sent to 
the hon. secretary, Miss M. S. Fox, 80, 
Langton Road, Liverpool 15, by February 7. 


Occupational Health Section 


SALARY NEGOTIATIONS 

The College is negotiating with the 
Ministry of Supply and the United Kingdom 
Atomic Energy Authority regarding a 
further revision of the salary scales of senior 
grades of nursing staff. It will be remem- 
bered that in view of the prolonged negotia- 
tions the College accepted the revised salary 
proposals put forward by the Ministry and 
the Authority, without prejudice to further 
negotiations regarding a more appropriate 
salary for senior nursing staff. 

On behalf of its members the College has 
now submitted revised salary proposals to 
the Ministry of Supply and the. United 
Kingdom Atomic Energy Authority. 

North Western Metropolitan Group.—An 
area meeting will be held in the Cowdray 
Hall, Royal College of Nursing, on Tuesday, 
February 26, at 6.30 p.m. There will be 
no group meeting in February. 


\ 


Branch Notices 


Bath and District Branch.—The annual 
general meeting will be held in the Pump 
Room on Tuesday, February 26, at 2.30 p.m. 

Blackpool and District Branch. — An 
executive committee meeting at 6.30 p.m. 
followed by a general meeting at 7 p.m. will 
be held at Victoria Hospital, Blackpool, on 
Monday, February 11, at7 p.m. The annual 
general meeting will be held at Victoria 
Hospital on Monday, February 25, at 7 p.m. 

Hastings and District Branch. — The 
annual general meeting will be held at the 
Royal East Sussex Hospital on Thursday, 


February 14, at 6 p.m. At 6.45 p.m. Miss 
Charley will give an illustrated talk on The 
History of Industrial Nursing. 

Liverpool Branch.—Dr. Cecil Grey, M.D., 
F.F.A.R.C.S., director of anaesthesia, Liver- 


pool University, will lecture on Secent 


Advances in Anaesthesia in the Lecture 
Theatre, Liverpool Royal intiemany, on 
Monday, February 4, at 7 p.m. 

Plymouth and District Branch.—The 
annual general meeting will be held at 
South Devon and East Cornwall Hospital, 
Freedom Fields, on Saturday, February 16, 
at 3 p.m. Miss G. M. Godden, president of 
the College, will speak on Postgraduate 
Training. 


Wolverhampton Sale 


A bring-and-buy sale was held at New 
Cross Hospital in December by Wolver- 
hampton and District Branch by kind 
permission of Miss Allen, matron. The sum 
of £47 was realized; £19 was sent to the 
Nation’s Fund for Nurses, and {14 for the 
purchase of two chairs for the Cowdray Hall. 
The sale was opened by Mrs. S. C. Dyke. 


ROYAL COLLEGE OF NURSING 
APPEAL 

for the Nation’s Fund for Nurses 

As the cost of living rises our older col- 
leagues find it increasingly difficult to make 
ends meet. Will you help to fill the gap 
please? We acknowledge with thanks the 
donations listed below. 


Contributions for week ending J Bi 5 26 
s. 


d. 
Miss D. Brewer . ‘ 10 0 
College Member 3569. Monthly donation 10 0 
Thornbury Hospital, Glos. Proceeds of a carol 
service 3 0 0 
Mrs. J. Sheddan, New Zealand os 10 O 
College Member 30195. Monthly donation .. 2 0 
Miss W. Steward. Monthly donation .. “ 5 0 
Oldham Royal Infirmary ee 
Miss C. D. Elmslie 2 0 


Total {20 4s. 
E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta hiv, Cavendish 
Square, London, W.1 


Nurses and Midwives Whitley Council 


STAFF SIDE COMMITTEES 


Meetings of the Public Health and Nurses 
Standing Committees of the Staff Side of 
the Nurses and Midwives Whitley Council 
were held on Tuesday, January 15, when 
the following matters were among those 
discussed. 


1. PuBLtic HEALTH STANDING COMMITTEE 

(a) Residential School Nurses. Consider- 
ation was given to revised salaries for nurses 
employed in special residential schools. It is 
hoped that it will be possible to reach agree- 
ment on all the details of these salaries in the 
near future. 

(b) Superintendent of District Nurses 
Home— Non-training. Consideration was 
given to salaries at present in operation for 
superintendents of district nurses homes, 
non-training, where there are more than 
nine nurses. 


(c) Salaries of Public Health and Domici- 
liary Staff. Further consideration was given 
to the salaries at present in operation for 
public health and domiciliary nursing staff. 


2. NURSES STANDING COMMITTEE 

(a) Regional Nursing Officers. The com- 
mittee considered further proposals for 
revised salaries for regional nursing officers. 

(b) State-enrolled Assistant Nurses in 
Supervisory Positions. Consideration was 
given to the desirability of establishing a 
suitable grade with an appropriate salary 
scale for State-enrolled assistant nurses in 
posts of special responsibility 

(c) Home Sisters. A number of points 
had been referred to both Sides of the 
Council arising out of the recent agreement 
for home sisters, concerning particularly 
the counting of residents in the nurses 
homes. These points were considered by 
the committee. 


HEADQUARTERS, LONDON: 
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Obituary 


Miss A. E. Chubb 

We regret to announce the death of Miss 
A. E. Chubb who died at the Radcliffe 
Infirmary, Oxford, after a very short illness, 
Miss Chubb was for many years head nurse 
at Hellingly Mental Hospital, Sussex, and 
both patients and staff will remember her 
with affection. 


Appointments 


Army Nurses 

The undermentioned joined for first 
appointment as Lieutenants in Queen 
Alexandra’s Royal Army Nursing Corps on 
January 2, 1957. 

Miss D. Bevan, Miss R. Bishop, Miss S. M. 
Blows, Miss A. Clark, Miss M. A. B. Cruick- 
shank, Miss G. V. Griffin, Miss H. Grimshaw, 
Miss D. H. Gowen, Miss E. M. Grubb, Miss 
M. T. Harrison, Miss E. A. Jackson, Miss 
R. M. Jackson, Miss E. Johnson, Miss S. M. 
Lawson, Miss M. Lupton, Miss F. N. 
McGarie, Miss M. N. Morgan, Miss M. B. 
Murphy, Miss J. E. Smith, Lieut. V. 
Trenerry, T.A./Q°A.R.A.N.C., Miss M. Wallace, 
Miss E. H. F. Williams. 


Little Bromwich Hospital, Birmingham 


SMITH, S.R.N., 
S.C.M., recently 
deputy matron 
at St. James’s 
Hospital, Bal- 
ham, S.W.12, 
has been ap- 
pointed MATRON 
and will take up 
her new duties 
on February I. 
Miss Smith 
trained at St. 
Olave’s Hospit- 
al, London, and 
posts she has 
held include that of assistant matron, 
Stepping Hill Hospital, Stockport, and 
assistant matronat the West Middlesex 
Hospital, Isleworth. 


Manchester Corporation Transport 
Department 

Mrs. E. West (née Eckersley), S.R.N., 
S.C.M., has been appointed SISTER-IN- 
CHARGE of the medical department, Man- 
chester Corporation Transport Department. 
Mrs. West, who also holds the Industrial 
Nursing Cert. (distinction) and Welfare 
Supervisor’s Cert., took her general and mid- 
wifery training ‘at Mile End Hospital, 
London. She was later staff nurse, ward 
sister and night sister at her training 
hospital. Entering industrial nursing, Mrs. 
West was for over 10 years senior sister with 
A. V. Roe and Co., Ltd., aeronautical 
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engineers, then nursing consultant/lecturer, 
Milton Research Laboratories, London, for 
five years. She left her position as sister in 
sole charge of the medical department of 
Stockport Corporation Transport on Janu- 
ary 25 to take up. her new duties. 


Nurse Honoured 


Squadron Officer Margaret Dixon of 
Princess Mary’s Royal Air Force Nursing 
Service was awarded the 0.B.E. in the New 
Year’s Honours list. She is at present senior 
sister at the British Wing of the Military 
Hospital in Fontainebleau, France. The 
British Wing cares for British servicemen 
(and their families) stationed with the two 
important N.A.T.O. headquarters of Allied 
Forces, Central Europe, and Allied Air 
Forces, Central Europe. 

Squadron Officer Dixon was trained at 


the Royal Manchester Children’s Hospital, : 


Pendlebury, Charing Cross Hospital, London, 
and (midwifery) Stepping Hill Hospital, 
Stockport. She returned to Pendlebury as 
theatre sister and later became ward sister, 
and joined the P.M.R.A.F.N.S. in 1940. She 
has been stationed in France since July 1954, 
when she went out to help to start the 
British Wing of the Military Hospital. 


Midwives’ Prizewinning Essays 


The three midwives who were successful 
in the Royal College of Midwives com- 
petition for the Cow and Gate Bursary are: 

1, Miss Marian Shirley, s.R.N., S.C.M., 
M.T.D., H.V.CERT., Queen Charlotte’s Hos- 
pital, Hammersmith, who wrote on The 
Effect of Recent Legislation on the Midwifery 
Service of Great Britain; ; 

2. Miss Dorothy Vickers, s.R.N., S.C.M., 
M.T.D., midwifery tutor, Sunderland, 
County Durham; and 

3. Miss A. Jean Welford, s.R.N., S.C.M., 
M.T.D., Queen Elizabeth Hospital, Birming- 
ham, both of whom wrote essays on the third 
subject: What part can midwives play in 
promoting international understanding? 


_ National Association of Nursery 


Matrons 
ANNUAL CONFERENCE 1957 


The annual conference of the National | 


Association of Nursery Matrons will be held 
at the Old Swan Hotel, Harrogate, from 
March 22-24. 


; Friday, March 22 
7 p.m. Reception of delegates by the 
president, Miss M. Chavasse. 
7.30 p.m. Inaugural-dinner. 


Saturday, March 23 

10.10 a.m. Presidential address. 

10.15 a.m. Modern Trends in Paediatrics, 
by Professor J. M. Smellie, 0.8.£., T.D., M.D., 
F.R.C.P., professor of child health, Birming- 
ham. Chairman: Miss M. Chavasse, chief 
executive officer, Dr. Barnardo’s Homes. 

. Open discussion. 


Saturday, March 23 
_2.30 p.m. Cerebral Palsy (illustrated by 
films), by Dr. Ursula Shelley, M.D., F.R.C.P., 
M.R.C.S. Chairman: Miss D. A. Lane, s.R.N., 
R.S.C.N., president, Association of British 
Paediatric Nurses. 
Open discussion. 


‘Sunday, March 24 
9.30 a.m. Mental Health of the Child, by 
Emrys Davies, B.sc., B.A.(ADMIN.), 
M.ED., PH.D. Chairman: Dr. Ruby Pike, past 
president, N.A.N.M., assistant medical 
officer of health, Portsmouth. 
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ASSISTANT MATRON AT ST. BARTHOLO- 
MEW’S HOSPITAL, ROCHESTER, for nearly 25 


_ years, Miss A. Bayliff has recently retired. 


At a presentation dinner she received a gift 
presented by Miss L. P. Greene, matron. 


BRISTOL’s DistricT NursSES.—Bristol’s 
district nurses made 273,863 visits—2,461 
at night—during 1956, the Bristol Nursing 
Association annual report reveals. , 


NORTHAMPTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE have been given 
£1,012 to set up a Jordan Award—named 
after achurch worker. The money is to be 
invested. and its income will provide an 
annual award for a nurse or midwife to take 
up some educational project—possibly a 
visit to another country. 


FARNBOROUGH HOSPITAL, KENT, has par- 
titioned off part of Elmswood Recreation 
Hall to make a small church for Roman 
Catholic staff at the hospital. 


THE DUDLEY ROAD HosPITAL, BIRMING- 
HAM, nurses pantomime chorus had a 
professional polish, for they were drilled by 
Sister Ridgway—an ex-Tiller girl, ‘Rosie’. 
She went on the stage when she was 15 and 
left it 15 years ago to take up nursing when 
bombing closed the show she was in. 


RECRUITMENT DIFFICULTIES caused St. 
Andrew’s Hospital, Norwich, to advertise 
for Spanish girls to join the staff, and 
matron, Miss E. M. Parry, revealed recently 
that about 1,300 applications had been 
received. 


ADDRESSING BELFAST NURSEs recently, 
Miss D. H. Lynn, regional matron for the 
Gold Coast under the Ministry of Health, 
said that two teams of eight senior British 
nurses were wanted to go out to the Gold 
Coast for three years to help with the train- 
ing of African nurses at the oldest hospital in 
the area, the Gold Coast Hospital, and the 
newest, the Kumasi Hospital, built in 1955 
at a cost of £3,500,000, with room for 300 
students. 


AGED 90 on FEBRUARY 1 is Miss Annie 
MacDonald who was a probationer nurse at 
St. Thomas’s Nightingale Training School, 
in the days when Florence Nightingale was 
still alive. During World War 1 Miss 
MacDonald was matron at the First Eastern 
Military Hospital at Cambridge; when a hos- 
pital was needed at Boulogne for wounded 
soldiers she was sent to France to start one 
and to be its matron. Miss MacDonald was 
awarded five medals including the Royal 


Red Cross. 


AFTER 30 YEARS AT SEVERALLS HOSPITAL, 
COLCHESTER, Miss A. H. Lennox, matron, 
has retired. At a hospital dance to mark her 
retirement, Miss Lennox was presented with 
a dress ring as a parting gift. 


ASSISTANT MATRON OF DONCASTER ROYAL 
INFIRMARY, Miss Alice McGowan, retired at 
the end of January after 33 years at the 
infirmary. Among many gifts she received 
an embroidered tablecloth, with the infirm- 
ary badge as the centrepiece and a broad 
border made up of the embroidered sig- 
natures of members of the infirmary staff. 


Home on Leave from Central Africa is 
Miss Elsie Baker, who is founder and head 
of a leper colony at Kawimba. Although 
she is due to retire Miss Baker intends to 
return to Africa for three years to complete 
30 years’ service there. 


CENTRAL MipwivEs Boarp.—lIn the 
December second examination of the Central 
Midwives Board, 670 out of 763 candidates 
passed (87.8 per cent.) ; 93 candidates failed 
(12.2 per cent.) 


MINISTRY TO TAKE OVER ISOLATION 
HospitaL.—The Ministry of Supply plan to 
take over Malvern Isolation Hospital, 
recently declared redundant, to use the 
administrative block as single quarters for 
the Air Ministry Constabulary, one of the 
isolation wards as a recreation room for 
students at the College of Electronics, and 
the other four isolation wards for storage 
space for electronic material and equipment. 


Bristol University Public Health Depart- 
ment.—A refresher course for officers in the 
mental health services will be held at Clifton 


Hill House, Bristol 8, from April 1-5. Further © 


details from the Department, Whatley Road, 
Bristol 8. 

Hammersmith Hospital, Shepherds Bush, 
W.12.—A nursing exhibition will be held 
from March 11-16. Dame Florence Hors- 
burgh, M.P., will open the exhibition at 11 
a.m. on March 11. Further information 
from matron. 

Industrial Welfare Society.—A conference 
on IJndustrial Healih will be held at the 
Rembrandt Hotel, Thurloe Place, London, 
S.W.7, on Thursday, February 21, from 10 
a.m.-5.15 p.m., intended for executives, 
industrial medical officers and senior nursing 
staff. Fees: {3 3s. per delegate (member 
firms); £3 10s. (non-members). Further 
particulars from Mrs. O. K. Skelley, Admin- 
istrative Officer, Industrial Welfare Society, 
48, Bryanston Square, London, W.1. 

The Central Council for Health Education. 
—The summer school will be held at 
Reichel Hall, University of North Wales, 
Bangor, from August 20 to 30, on The 


Promotion of Health and Techniques of 
Health Education. This is a working 
conference for doctors, nurses, health 
inspectors, teachers and auxiliary health 
and welfare workers. Further details from 
the medical director of the Council, Tavis- 
tock House, Tavistock Square, W.C.1. 

The Royal Society of Health.—London 
meeting. Sanitary Installations and Appli- 
ances: theiy Place in Good Building Design, 
by Alister MacDonald, F.R.1.B.A., at the 
Caxton Hall, S.W.1, on Wednesday, Febru- 
ary 13, at 2.30 p.m. 

The Society of Registered Male Nurses Ltd., 
Nurse Tutor Section.—The Nurse Tutor 
Section within the North East Metropolitan 
Region will hold a meeting at Leytonstone 
House, Hospital, E.11, on Tuesday, Febru 
ary 26, at 7.30 p.m. , 


The Wellcome Historical Medical Museum. | 


—The following exhibitions are open till 
further notice: Electricity in the Service of 
Medicine; The Evolution of Measures for 
the Promotion of the Nation’s Health. 
Open Monday to Friday, 10—5, at the 
Wellcome Buildings, Euston Road, London, 
N.W.1. Admission free. 
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